
MEDI-CAL ELlGlBlLlN PROCEDURES MANUAL 

Article 5 - MEDI-CAL PROGRAMS 

5A - SEQUENTIAL LISTING OF AID CODE MASTER CHART 

AID CODE MASTER CHART 

1. Cash Grants 

2. Other Public Assistance 

3. Continuing Medi-Cal 

4. Medically Needy No SOC 

5. Medically Needy SOC 

6. Medically Needy SOC and No SOC 

7. Medically Needy Long-Term Care 

8. Medically Indigent 

9. Special Treatment Programs 

10. Refugee Program 

11. OBRA Aliens 

12. 100 Percent Program 

13. Presumptive Eligibility 

14. 133 Percent Program 

15. Income Disregard Program 

16. 60-Day Postpartum Services 

17. Qualified Medicare Beneficiaries 

18. SSllSSP Reduction Beneficiaries 

19. County Medical Services 

20. General Relief/Assistance 

21. Other Indicators 

22. Services Only-No Medi-Cal Issued 

23. Food Stamp Program 
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24. Minor Consent 

25. Cash Grants: No Medi-Cal 

5B - FOUR-MONTH CONTINUING ELIGIBILITY, TRANSITIONAL MEDI-CAL, AND 
WEDFARE 

1. Four-Month Continuing Medi-Cal Coverage 

2. Transitional Medi-Cal 

3. Wedfare 

4. Forms 

5C - DEPRIVATION-LINKAGE TO AID TO FAMILIES WITH DEPENDENT CHILDREN 
(AFDC) 

1. TITLE 22 REGULATIONS PERTINENT TO ESTABLISHING LINKAGE 

2. CHART-MEDI-CAL FAMILY BUDGET UNIT (MFBU) MEMBERS LINKED 
TO AFDC 

a. Explanation of Symbols 

b. Absent Parent or Deceased Parent Deprivation, Title 22, Sections 
50213and50209 

c. Incapacitated Parent Deprivation, Section 5021 1 

d. Unemployed Parent Deprivation, Section 50215 

e. Unmarried Minor Parent Living With Parents, Two MFBUs, 
Sections 50373 and 50379 

3. EXPLANATION OF DEPRIVATION 

a. Deprivation-Deceased Parent, Section 50209 

b. Deprivation-Absent Parent, Section 50213 

c. Deprivation-Physical or Mental Incapacity of a Parent, 
Section 5021 1 

d. Deprivation-Unemployed Parent, Section 5021 5 

e. Multiple Linkage Factors 
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50 - MEDI-CAL ELIGIBILITY FOR NONFEDERAL AID TO FAMILIES WITH 
DEPENDENT CHILDREN (AFDC) CASH ASSISTANCE RECIPIENTS 

5E - - RAMOS V. - MYERS PROCEDURES 

I. Background 

11. SSIISSP Discontinuance Process 

Ill. County Welfare Department Responsibilities 

IV. Issuance of Medi-Cal I.D. CardsINumbers 

V. State Hearings Process 

5F - PROPERTY DISREGARD PROCEDURES 

A. Background 

B. Implementation 

C. Affected Groups 

D. Aid Codes 

E. Changes in Income 

F. Changes in Property 

G. Status Reports 

H. Case Counts 

I. Examples 

J. Notices of Action 

5G - 60-DAY POSTPARTUM PROGRAM 

A. Background 

B. Pregnancy-Related and Postpartum Services 

C. Affected Groups 

D. Aid Code and Transaction Screen 

E. County Action 
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-- 

F. Examples 

G. Minor Consent Services-Pregnancy-Related and Postpartum Services 

H. Questions and Answers 

5H - CONTINUED ELIGIBILITY (CE) PROGRAM 

A. Overview 

B. Affected Groups 

C. Deemed Eligibility of Infants Up to One Year of Age 

D. Establishing MFBUs Under Continued Eligibility 

E. Changes in Income 

F. Property Changes 

G. Examples 

H. Treatment of lncome and Property 

1. Case Counts 

J. Social Security Number 

K. Notices o f  Action and Aid Codes 

L. Quarterly Status Reports 

M. Questions and Answers 

N. Continued Eligibility Decision Chart 

51 - QUALIFIED DISABLED WORKING INDIVIDUALS (QDWI) PROGRAM 

A. Background 

B. Reference 

C. Implementation 

D. Overview Program 
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E. Eligibility 

F. Dual Eligibility-QDWI Medi-Cal Eligibles 

G. Card Issuance 

H. Ineligibility for Undocumented Aliens and Certain Amnesty Aliens 

1. Retroactive Medi-Cal Benefits 

J. Part A Enrollment and Benefits 

K. Initial QDWl Processing 

L. EMC2RAO Screen 

M. QDWI Property Determination 

N. QDWI Income Determination 

0. Forms and Notices 

5J - SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM AND 
QUALIFYING INDIVIDUAL-1 (QI-I) AND QUALIFYING INDIVIDUAL-2 (QI-2) 
PROGRAMS 

I. SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM 

A. Background 

B. Program Description 

C. Scope of Medicare Part B Benefits 

D. Enrollment 

E. Eligibility 

F. Dual Eligibility 

G. Retroactive Benefits 

H. Medi-Cal Cards 

1. Aid Code 

J. SLMB Application 

K. County Responsibility 

0 ?fin 
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L. Charts 

M. Forms 

N. MEDS Information 

11. QUALYFYING INDIVIDUAL-1 (Al-I) AND QUALIFYING INDIVIDUAL-2 (Ql-2) 
PROGRAMS 

A. Background 

B. Program Description 

C. Scope of Medicare Part B Benefits 

D. Enrollment 

E. Eligibility 

F. Dual Eligibility 

G. Retroactive Benefits 

H. Medi-Cal Cards 

I. Aid Codes 

J. Buy-ln/Reimbursement of the All or Part of the Medicare Part B Premium 

K. Limiting the Number of QI-I s and QI-2s 

L. QI Application 

M. County Responsibility 

N. State Responsibility 

0. Charts 

P. Forms 

Q. MEDS Information 

5K - MEDI-CAL PERCENT PROGRAMS FOR PREGNANT WOMEN, INFANTS, AND 
CHILDREN 

A. Background 

B. Implementation Date, Aid Codes, Benefits 
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Period of Eligibility 

Eligibility Determination 

Medi-Cal Family Budget Unit 

Retroactive Repayment of Share of Cost '52 

MEDS Alerts 

Questions and Answers 

Notices 

Worksheet 

5L - QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM 

A. Background 

B. QMB Eligibility Criteria 

C. Medicare Information 

D. Dually Eligible QMBs and QMB-Onlys 

E. Benefits 

F. Verification 

G. Enrollment 

H. QMB Processing 

I. QMB Property Determination 

J. QMB Income Determination 

K. Questions and Answers 

5M - PRESUMPTIVE ELIGIBILITY (PE) PROGRAM 

A. Background 

B. Criteria for Determining PE 

C. Qualified Providers 

D. PE Application Process; Qualified Provider Responsibilities 

E. Minor Consent Eligibles 
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F. Department Responsibilities 

G. County Responsibilities 

H. PE Termination 

I. Aid Codes 

J. MEDS Interface 

K. Medi-Cal Determination Process for PE Participants 

L. MEDS Alerts 

M. Language for FE Notices 

5N - TUBERCULOSIS (TB) PROGRAM 

A. BACKGROUND 

B. OVERVIEW OF PROCESS 

C. AID CODE 

D. OVERVIEW OF ELIGIBILITY REQUIREMENTS 

E. DETAILS OF ELIGIBILITY REQUIREMENTS 

F. SCOPE OF BENEFITS-LIMITED TO TB-RELATED SERVICES 

G. MEDI-CAL PROVIDER RESPONSIBILITIES 

H. COUNTY RESPONSIBILITIES 

I. NOTICE OF ACTION (NOA) 

J. RETROACTIVE BENEFITS 

K. PLASTIC BENEFITS IDENTIFICATION CARD (BIC) 

L. EXAMPLES-TREATMENT OF INCOME AND PROPERTY 

M. MEDI-CAL TUBERCULOSIS (TB) PROGRAM QUESTIONS AND 
ANSWERS 

N. FORMS 

I. MC 274 TB MEDI-CAL TUBERCULOSIS PROGRAM 
APPLICATION 

II. MC 275 TB DENIAL NOTICE OF ACTION 
(English and Spanish) 

Ill. MC 276 TB DISCONTINUANCE OF NOTICE OF ACTION 
(English and Spanish) 
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IV. MC 277 TB APPROVAL OF BENEFITS NOTICE OF ACTION 
(English and Spanish) 

~4 ,> ,. '? 

V. MC 278 TB TUBERCULOSIS (TB) PROGRAM PROPERTY 
WORKSHEET-ADULT 

Vl. MC 279 TB TUBERCULOSIS (TB) PROPERTY 
WORKSHEET-CHILD 

VII. MC 280 TB TUBERCULOSIS (TB) PROGRAM ELIGIBLES - 
(FINANCIAL ELIGIBILITY WORKSHEET- 
ELIGIBLE CHILD WITH INELIGIBLE PARENT 
OR PARENTS) 

Vlll. MC 282 TB TUBERCULOSIS (TB) PROGRAM INCOME 
ELIGIBILITY WORKSHEET 

50 -- VOID - NOT TO BE USED 

5P -- DRUG ADDICTION AND ALCOHOLISM (DA&A) PROGRAM 

I. BACKGROUND 

It. SUSPENDED DA&A Persons 

A. Identification of Suspended DA&A Persons 

B. Notices for and Listings of Suspended DA&A Individuals 

C. County Responsibilities 

D. Determination of Eligibility 

E. Aid Codes for Eligible lndividuals 
I 

F. Examples 4 

G. Changes Reported By the Beneficiary 

H. Pickle Persons 

Ill. PERSON TERMINATED FROM SSI AFTER 12 MONTHS OF 
SUSPENSION 

IV. PERSONS TERMINATED AFTER 36 MONTHS OF SSI PAYMENTS FOR 
DA&A 

V. CASE COUNT 

VI. STATE ADMINISTRATIVE HEARING 
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VII. FORMS ,$J -, 2. 's 

5Q -- (TO BE RELEASED) 
h. - 

5R -- 250 PERCENT WORKING DISABLED PROGRAM 

1. LEGISLATIVE BACKGROUND 

2. PROGRAM DESCRIPTION 

3. MFBU COMPOSITION 

4. COUNTY RESPONSIBILITIES 

5. INKIND SUPPORT AND MAINTENANCE (ISM) 

6. PREMIUM COLLECTION SYSTEM DESCRIPTION 

7. NOTICE OF ACTION 

8. BENEFITS IDENTIFICATION CARD (BIC) 
2 \ 

9. FORMS 

55 -- SECTION 1931 (b) PROGRAM 

A. BACKGROUND 

B. PURPOSE 

C. IMPLEMENTATION DATES , 
.4 

D. ELIGIBILITY REQUIREMENTS 

E. AID CODES 
.- 

F. SNEEDE V. KIZER 

G. TRANSITIONAL MEDI-CAL 

H. FOUR-MONTH CONTINUING 

I. NOTICES OF ACTION 

J. DETERMINING CARE AND CONTROL 

K. FLOW CHART ON PROGRAM DETERMINATIONS 
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ARTICLE 5A 

1. SEQUENTIAL LISTING OF AID CODE MASTER CHART PAGE: 

REFUGEE CASH ASSISTANCE-EXEMPT 5A-11 
REFUGEE CASH ASSISTANCE I t  

REFUGEE MEDICAL ASSISTANCE II 

ADOPTION ASSISTANCE PROGRAM-FED 5A-4 
ADOPTION ASSISTANCE PROGRAM-NONFED 5A-9 
SERIOUSLY EMOTIONAUV DISTURBED (SED) 5A- 1 8 
ENTRANT CASH ASSISTANCE (ECA) 5A-11 
FOOD STAMP PROGRAM 5A- 1 8 
SSIISSP REDUCTION BENEFICIARY-AGED 5A- 14 
AGED-SSI/SSP 5A-4 
AGED SOCIAL SERVICES ONLY-OPTIONAL 5A-17 
AGEDSPECIAL CIRCUMSTANCES 5A-18 
AGED-LTC 5A-9 
AGED-MN NO SOC 5A-7 
AGED-PICKLE 5A-6 
AGED-MN SOC 5A-8 
AGED-MSS 5A-6 
SSIISSP REDUCTION BENEFICIARY-BLIND 5A-15 
BLIND-SSYSSP 5A-4 
BLIND-SOCIAL SERVICES ONLY-OPTIONAL 5A-17 
BLIND-SPECIAL CIRCUMSTANCES 5A-18 
BLIND-LTC 5A-9 
BLIND-MN NO SOC 5A-7 
BLIND-PICKLE 5A-6 
BLIND-MN SOC 5A-8 
BLIND-MSS 5A-6 
CALIFORNIA ALTERNATIVE 5A-8 
ASSISTANCE-AFDC-FAMILY GROUP 
CALIFORNLA ALTERNATIVE ASSISTANCE-AFDC--Lo= " 
SSI/SSP REDUCTION BENEFICIARY-FAMILY-NO SOC 5A-15 
SSI/SSP REDUCTION BENEFICIARY-FAMILY-SOC " 
AFDC-FAMILY GROUP STAE ONLY - EXEMPT 5A-4 
AFDC-UNEWLOYED PARENT - PREGNANCY STATE 5A-5 
ONLY-EXEMPT 
AFDC-LJlW@LOYED PARENT-CASH-(EXEMPT) n 

AFDC-FAMILY GROUP (EXEMPT) n 

AFDC-FAMILY GROUP 5A-4 
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AFDC-FAMILY GROUP-SERVICES ONLY-OPTIONAL 
AFDC-FG-STATE ONLY 
AFDC-UNEMPLOYED PARENT - 
PREGNANCY-STATE ONLY 
AFDC-MN NO SOC 
AFDC-UNEMPLOYED PARENT-CASH 
DISABLED-WIDOWERS 
AFDC-MN soc 
EDWARDS V. KIZER 
TRANSITIONAL MEDI-CAL 
AFDC-FOSTER CARE-VOLUNTARY 
IEVS BILLING CODE 
EMERGENCY ASSISTMCE-FOSTER CARE-PROBATION 
AFDC-FOSTER CARE-NONFED 
AFDC-FOSTER CARE-SOC. SERV. ONLY-OPTIONAL 
AFDC-FOSTER CARE-FED 
INCOME DISREGARD PROGRAM - PREGNANCY 
RELATED SERVICES 
cHILDREN/PUBL;Ic FUNDS 
INCOME DISREGARD PROGRAM-INFANT 
INCOME DISREGARD 
PROGRAM-PREaANT-mCUMENTED 
OBRA ALEN-PREGNANTEhERGENCY ONLY 
EMERGENCY ASSISTANCE-FOSTER CARE- 
CHILD WELFARE 
CMSP MI-RESTRICTED 
MEDICALLY INDIGENT ADULT-LTC 
FOUR MONTH CONTINUING 
NON-PRUCOL (OBRA) LTC 
OBRA ALIEN PREGNANCYEMERGENCY ONLY 
ADDITIONAL SIX MONTHS-TRANSITIONAL 
DISABLED ADULT -EN-BLIND 
DISABLED ADULT -EN-DISABLED 
SSYSSP REDUCTION BmCIARY-DISABLED 
DISABLED-SSVSSP 
DISABLED-SOC. SERV. ONLY-OPTIONAL 
DISABLED-SPECIAL CIRCUMSTANCES 
DISABLEBLTC 
DISABLED-MN NO SOC 
DISABLED-SGAIABD-MN'(MSS) 
DIS ABLED-PICKLE 
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67 DISABLED-MN SOC 5A-8 
68 DISABLED-MSS 5A-7 
69 INCOME DISREGARD PROGRAM-UNDOCTABIVED-INFANT 5A-14 

EMERGENCY ONLY 
7A 10% PROGRAM-CITIZEN CHILDREN 5A-12 
7C 1 OO?/o PROGRAM-OBRA CHILD n 

7F PRESUMPTIVE ELIGIBILTrY-(PE)-PREGNANCY w 

VERIFICATION 
7G PRESUMPTIVE ELIGIBILITY-(PE)-AMBULATORY n 

PRENATAL CARE 
7H TUBERCULOSIS SERVICES 5A- 1 0 
7M MINORCONSENT 5A-18 
7N * INCOME DISREGARDPREGNANT MINOR 5A-14, 5A-18 
7P MINORCONSENT 5A-18 
7R MINORCONSENT 5A- 18 
71 DIALYSIS & SUPPLEMENTAL 5A- 10 
72 133%CITIZENCHlLD 5A-13 
73 TPN&SUPPLEMENTAL 5A- 1 1 
74 133%OBRACHIlLD 5A-13 
76 60-DAY POSTPARTUM 5A-14 
8A QUALIFIED DISABLED WORKING INDMDUAL (QDWI) 5A-19 
8C SPECIFIED LOW-INCOME MEDICARE w 

BENEFICMRIES (SLMB) 
8F CMSP COMPANION AID CODE 5A-15 
80 QUALIFIED MEDICARE BENEFICIARY (QMB) 5A-14 
82 MEDICALLY INDIGENT-PERSON 5A-10 
83 hEDICALLY INDIGENT-PERSON SOC n 

84 CMSP MI-A NO SOC 5A-15 
85 CMSPMI-ASOC w 

86 MEDICALLY INDIGENT-CONFIRMED 5A-10 
PREGNANCY-NO SOC 

87 MEDICALLY INDIGENT-CONFIEWED PREGNANCY SOC n 

88 CMSP MI-ADISABILITY PENDING 5A-16 
89 CMSP MI-ADISABILITY PENDING n 

9A BREAST CANCER EARLY DETECTION PROGRAM w 

9C EXPANDED ACCESS TO PRIMARY CARE w 

9X FOSTER CARE INELIGIBLE CASES PAID BY COUNTY n 

ONLY FUNDS 
90-99 GENERAL RELIEF GRIGENERAL ASSISTANCE (1 

IE INELIGIBLE 5A-17 
RR RESPONSIBLE RELATIVE +I 
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SECTION NO.: MANUAL m R  NO.: 1 6 5 7/3/96 S A 4  
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SECTION NO.: MANUAL NO.: 1 6 5 DATE: 7/3/96 5A-7 
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5B--FOUR-MONTH CONTINUING ELIGIBILITY, TRANSITIONAL 
MEDI-CAL AND WEDFARE 

1. FOUR-MONTH CONTINUING COVERAGE 

The original Medi-Cal regulations [Title 22, California Code of Regulations (CCR), Section 502431 
allowed persons who were discontinued from Aid to Families with Dependent Children (AFDC) due 
(wholly or in part) to the collection or increased collection of childlspousal support four months of 
no-cost Medi-Cal provided they were receiving AFDC in at least three of the six months prior to the 
month they became ineligible for AFDC. This program was effective August 1, 1984. Benefits shall 
begin the month in which the family became ineligible for AFDC or should have been considered 
ineligible for an AFDC payment. Therefore, if the family received no share-of-cost Medi-Cal under 
Edwards v. &r or an AFDC overpayment after the date the family became technically ineligible for 
AFDC, these months count towards the four month limit. The family would only receive the remainder 
of the four months depending on how many months were remaining. 

A. Background 

Section 1931 (b) of Title XIX of the Social Security Act was added by the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA) to establish a 
new mandatory coverage group at Section 1931(b) of the Social Security Act. Section 
1931 (b) requires that Medi-Cal be provided to low-income families, who met the provision of 
the July 16, 1996 AFDC program (or more liberal provisions at State option). Section 161 
of AB 1542 (Chapter 270, Statutes of 1997) established the California Work Opportunity and 
Responsibility to Kids (CalWORKs) program which was implemented January 1, 1998. 
Persons receiving CalWORKs continue to receive automatic Medi-Cal under Section 
1931 (b), but it is not necessary to be receiving CalWORKs to be eligible for Section 1931 (b). 

I 
If they are terminated, are not eligible for, or chose not to apply for CalWORKs, they must 
be evaluated for Section 1931 (b)-Only. 

Those that met the requirements for Section 1931(b) would remain on that program until 
some change caused them to be ineligible. Those persons who received CalWORKs for 
three of the last six months, were terminated from CalWORKs due to increased collection 
of childlspousal support and are not eligible for Section 1931 (b) would then receive Four- 
Month Continuing coverage as described in Section 1931 (c). Persons who received Section 
1931 (b)-Only for three of the last six months and are terminated for increased childlsupport 
are also eligible for Four-Month Continuing even if they were never a recipient of CalWORKs. 

B. Conditions of Eligibility 

Once determined eligible, the only other requirements for this program are that the family 
must contain a deprived child as defined in the Section 1931(b) program and reside in 
California. Should the person(s) leave California but then return to California prior to the 
expiration of the four months, helshe may receive the remainder. Persons who were 

I 
terminated from a cash program similar to CalWORKs in another state are not entitled to 
Four-Month Continuing benefits in California. 

C. Determining the Causal Relationship ("Wholly or in Part") 

There must be a causal relationship between the support increase and the ineligibility for 
CalWORKs or Section 1931 (b). For example, the family may be terminated from CalWORKs 
due to a change in family circumstance at the same time that support increased. If this 
increase would not in itself be the cause of the CalWORKs termination, the family would not 
be eligible for Four-Month Continuing benefits. Four-Month Continuing & allowed if the 
increase or collection of support is not enough to terminate the family from AFDC, but the 
increase would if combined with another circumstance, e.g., an increase in unearned income. 
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Example I : A Section 1931 (b) family of four receives $300 in countable child support for two 
of three children. The third child turns 19 and moves out of the household. Assume that 
because the income exceeds the standard for assistance for a family of three, the family is 
ineligible for Section 1931 (b). Four-Month Continuing benefits are not granted because there 
was no increase in support collection; ineligibility was caused by the adjustment in the 
standard of assistance. 

Example 2: A CalWORKs family receives $325 in countable child support. The applicable 
standard of assistance is $775 for a family of that size. In the next month the countable 
support increases to $650 and at the same time one of the older children leaves home. The 
standard of assistance is reduced to $624 due to the reduction of family size and the family 
became ineligible for CalWORKs. Four-Month Continuing benefits were granted because 
although the increase in support collection was not sufficient in itself (wholly) to cause 
ineligibility, when combined (in part) with the reduction in the standard of assistance, the 
family lost eligibility. 

Exam~le 3: A Section 1931 (b) family receives $300 in countable child support and $200 in 
Title II benefits. The applicable standard of assistance is $624 for a family of that size. In 
the next month both the child support and Title I1 increase by $150. The family's income 
(now at $650) makes them ineligible due to excess income. Because the increase in Title II 
benefits and child support were both necessary to cause ineligibility, that is, the child support 
actively contributes to ineligibility, the family is eligible for Four-Month Continuing benefits. 

D. Medi-Cal Family Budget Unit (MFBU) Composition 

Persons receiving Four-Month Continuing Medi-Cal shall be ineligible members of the MFBU 
when determining Medi-Cal eligibility for other family members and may use their noncovered 
Medi-Cal health care costs to reduce the other family members' share of cost (SOC) in 
accordance with Section 50379. 

E. Intercounty Transfer Process (ICT) 

When a family receiving Medi-Cal benefits under the Four-Month Continuing Medi-Cal 
coverage moves from the first county to the second county, an ICT must be initiated by the 
first county to the second county. The first county is responsible for case activities and 
benefit issuance until the last day of the final month in which eligibility exists for the family 
under the Four-Month Continuing Medi-Cal coverage. If a beneficiary becomes ineligible 
during the transfer period, the first county is responsible for the issuance of any notices to the 
beneficiary. The second county is responsible for determining new Medi-Cal eligibility under 
other programs when the four-month eligibility period ends. Through mutual agreement, the 
first county may transfer the responsibility of all case activities to the second county before 
the four-month eligibility period expires. (See MEPM Article 3D-3.) 

F. Aid Codes 

Persons who are eligible for Four-Month Continuing should be reported to MEDS under 
aid code 54. Because PRWORA also allows aliens who do not have satisfactory immigration 
status (SIS) to receive Section 1931 (b) if they meet the income, property and deprivation 
requirements of the old AFDC program, they are also eligible for restricted benefits under the 
Four-Month Continuing program. This aid code is 5W. Persons who are no longer eligible 
for 5W are not eligible for aid code 38 because they are not entitled to a full scope card. I 
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2. TRANSITIONAL MEDI-CAL (TMC) 

Effective in California on April I ,  1990, (pursuant to the Family Support Act of 1988, which added 
Section 1925 to Title XIX of the Social Security Act), the TMC program increased no-cost continuing 
Medi-Cal from four to a maximum of twelve months for families who were discontinued from AFDC 
due to an increase in the earnings or hours from employment of the caretaker relative, or principal 
wage earner. Section 1925 also replaced the Nine-Month Continuing Eligibility program which offered 
nine months of continuing eligibility for persons who were discontinued from AFDC due solely to the 
expiration of the $30 plus 113 or the $30 earned income disregard. Under TMC, persons received a 
maximum of 12 months of no-cost Medi-Cal providing that they were members of a family who 
received AFDC in at least three of the six months immediately preceding the month in which they 
became ineligible for AFDC. Since this program was an incentive for families to obtain full time 
employment, increases in non-job related earned income such as state disability income which cause 
AFDC ineligibility did not qualify the family for TMC. 

On January I ,  1998, pursuant to PRWORA and state law, Section 1931 (b) of the Social Security Act 
as described above in Four-Month Continuing Coverage, was implemented. Now, any reference to 
AFDC has been changed to mean the CalWORKs or the Section 1931(b) program. Neither 
CalWORKs nor Section 1931 (b) has time limits on their earned income disregard although there are 
time limits on receipt of aid for adults. For recipients, these programs do not base unemployment on 
the 100-hour rule, i.e., on hours of employment; however, increased earnings from employment can 
make them ineligible for both programs. As with Four-Month Continuing Medi-Cal, all persons 
terminated from CalWORKs for increased earnings from employment must first be evaluated for 
Section 1931 (b). If they are eligible, they may remain on the Section 1931 (b) program indefinitely. If 
they are not eligible, they are evaluated for TMC. 

Effective October 1, 1998, Section 73 of AB 2780 (Chapter 310, Statutes of 1998) added Section 
14005.81 to the Welfare and Institutions (W&l) Code which established a second year of state-only 
funded TMC for persons who received the first year of TMC and who are age 19 years old or older. 
Counties were requested to report any pregnant women to MEDS if they were eligible for the Income 
Disregard (200 Percent) program with the second year TMC aid code and the appropriate secondary 
Percent program aid code in order to claim federal financial participation. There was no Edwards 
process for those being terminated from the second year of TMC. Counties were to evaluate those 
persons for any other Medi-Cal program as usual. Effective September 30, 2000, Senate Bill 87 
(Chapter 1088, Statutes of 2000) amended Section 14005.81 of the W&l Code that eliminated 
quarterly status reporting for the second year of Transitional Medi-Cal. A request to waive federal law 
and eliminate status reporting for the first year of TMC was denied by the Centers for Medicare and 
Medicaid Services (formerly the Health Care Financing Administration). AB 1762 (Chapter 230, 
Statutes of 2003) eliminated the state-only second year of TMC. No new persons were added to this 
program after September 30,2003. Counties were required to determine whether those persons were 
eligible for any other program prior to terminating them. 

The following examples illustrate situations in which the family may or may not be eligible for TMC 
coverage: 

Example 1 : A family received CalWORKs for 18 months. The parents were terminated because 
the time limit to receive aid expired, but the children continued on CalWORKs. The 
parents were determined eligible for Section 1931(b) (Aid Code 3N). In the next 
month, because the PWE's earnings increased, the family was terminated from cash 
and Section 1931(b). Because the children were eligible for CalWORKs and the 
parents for Section 1931(b) in three of the last six months, the family is entitled to 
TMC. 
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Exam~le 2: A family is receiving CalWORKs. The PWE just started working over 100 hours. 
The PWE would not be subject to the 100-hour rule. However, assume the increase 
in earnings makes the family ineligible for CalWORKs. The county evaluates the 
family for Section 1931(b). Assume the family's income does not exceed the 
Section 1931 (b) limits. This family is on Section 1931 (b) and does not need TMC. 

A. Period of Eligibility 

Benefits shall begin the month in which the family became ineligible for CalWORKs or 
Section 1931 (b). If the family received no share-of-cost Medi-Cal under aid code 38 or a 
CalWORKs overpayment occurred after the date the family became technically ineligible for 
CalWORKs, those months count towards the 12 month TMC limit and the family would only 
receive the remainder the 12 months depending on how many months were remaining. The 
same rule applies if the family should have been terminated from Section 1931 (b) Only or the 
family moves out of state then returns within the Initial or Additional TMC period. 

Example 1. (Prior to the Implementation of the Section 1931 (b) program) 

If the family inadvertently received Medi-Cal-Only under aid code 38 rather than TMC for 
three months, the family would only receive the remaining three months of initial TMC (aid 
code 39). Since the same zero share-of-cost Medi-Cal is available under TMC and aid code 
38, counties do not have to make any retroactive adjustments for the first three months. 
However, if theoretically, the family received Medi-Cal with a SOC during the first three 
months, the county would have to ensure the family received zero SOC TMC for the first 
three months. 

Example 2. (After the lmplementation of the Section 1931 (b) program) 

Persons terminated from CalWORKs must be evaluated for Section 1931(b) prior to the 
county determining eligibility for TMC. If they are eligible for Section 1931(b), they would 
remain on that program until some change caused them to be ineligible. Those persons who 
received CalWORKs for three of the last six month, were terminated from CalWORKs due to 
increased earnings and are eligible for Section 1931(b) would then receive TMC. 
Persons who received Section 1931(b)-Only for three of the last six months and are 
terminated for increased earnings or hours of employment are also eligible for TMC even if 
they were never a recipient of CalWORKs. 

B. Conditions of Eligibility 

1. Initial Six-Month Period 

The first six-month period has no eligibility requirements other than the family must 
continue to have a child living in the home and the family must reside in California. 
Persons age 18 or older are not eligible as children for CalWORKs, Section 1931 (b), 
or the first year of TMC unless they are 18, enrolled in school and expected to 
graduate before their 19th birthday. 

2. Additional Six-Month Period 

The additional six-month period requires that in addition to the above requirements, 
that the family must remain employed unless good cause exists, received Initial TMC 
for the entire six-month period, and meet certain reporting requirements unless good 
cause for failure to report exists. The family's average nross monthly earnings less 
child care costs necessary for the employment of the caretaker relative or principal 
wage earner may not exceed 185 percent of the FPL for a family of the same size. 
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Example A: The only child left the home in the third month of the lnitial TMC period. 
The family was terminated from TMC. In the fifth month, the child returned. The 
family is eligible to receive the remaining two months of the lnitial TMC period; 
however, they are not eligible for additional TMC because they did not receive the 
entire initial six months of TMC. 

Exam~le B: The family moved to another state in the first month of the lnitial TMC 
period. Although the family continues to meet all the TMC requirements, benefits 
must be discontinued because they are no longer in California. The family returned 
to California in the third month of the lnitial TMC period. They may receive the 
remainder of the Initial six-month period and the six months of Additional TMC if they 
are otherwise eligible since the family continued to be eligible for TMC even though 
they did not actually receive TMC when they were living out of state. This is an 
exception to the rule that the family must have actually received the entire lnitial 
period of TMC. This rule also applies to the second six month period. 

C. Determining the TMC Family Members * 

1. Eligible Persons 

In addition to the individuals who were included in the CalWORKs or Section 1931 (b) family 
unit at the time the family lost eligibility, those who did not receive, but who were members of 
a family who received CalWORKs or Section 1931(b) and family members who enter the 
home during the lnitial or Additional six-month period may be added to the TMC case. 

These persons include: 

Newborn or adopted children. 
Persons under CalWORKs sanction for failure to cooperate with GAIN or other 
sanctions whose income was included in that unit. 
Persons who would have been considered family members for CalWORKs or 
Section 1931(b) if they had been in the home in the month the family was 
determined to be ineligible or whose income and resources would have or were 
counted in the budget regardless of whether deprivation exists now. 
Persons in the family who were terminated from Supplemental Security Income (SSI) 
due to increased earnings from other family members on CalWORKs or Section 
1931 (b). 
Other CalWORKs sanctioned or ineligible persons such undocumented aliens, 
fleeing felons, etc. whose income but not needs were included in that unit or who 
were receiving Section 1931 (b). 
Children, parents, or spouses who are members of a family who are eliaible for 
TMC. 

The earned income of an individual who has entered or returned must be included in the 
gross family TMC income assessment if helshe wishes to receive TMC. Persons added to 
the TMC case only receive TMC for the remainder of the family's TMC period. NOTE: An 
absent parent or spouse who returns home with earnings from employment which causes the 
family to lose CalWORKs or Section 1931 (b) no longer qualifies the family for TMC. (See 
Wedfare). NOTE: MEDS allows counties to add persons to TMC who were not in a 
CalWORKs, Edwards, or Section 1931(b) aid codes in the previous month. 

-- - - - 
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2. Ineligible Persons 

The following persons are not eligible for TMC: 

Persons who were not eligible for CalWORKs or Section 1931 (b) and whose income and 
resources were not counted when determining family members who were receiving 
CalWORKs or Section 1931 (b) such as the non-needy caretaker relative. 
Persons terminated from CalWORKs or Section 1931(b) due to the change in the 
treatment of state disability insurance (SDI) payments from unearned to earned income 
are not eligible for TMC since this is not considered actual earnings from employment. 
Persons who were convicted of fraud during the last six months in which the family was 
receiving Section 1931 (b)-Only are also not eligible for TMC. 
Persons who remain eligible for Section 1931(b) because they are a Sneede class 
member and they are in a separate MBU. 
Persons who do not meet the CalWORKs definition of a child (over 18 and not enrolled in 
school and expected to graduate by age 19) are not eligible for TMC unless they met the 
definition of a child when Initial TMC was approved. A child who becomes an adult 
during the TMC period may remain in TMC unless helshe is the youngest child in the 
home. In that case, the entire family must be terminated from TMC. 
Family members who were terminated from CalWORKs or the 1931 (b) program due to 
the loss of deprivation when a parent or spouse with earnings from employment returns 
home or is added to the family. This was a Wedfare case and that program has ended. 

3. Persons Leaving the Home 

TMC will continue for families if the parentispouse or children leave the home in either the 
Initial or Additional TMC period; however, the remaining TMC family must continue to reside 
in the State and include a child. The family size will be reduced when comparing average 
earned income during the Additional six-month period since the person(s) who left will no 
longer be included in the MFBU. The family's earned income may also be reduced to the 
extent the person who left had earned income. If the family size has changed during the 
preceding three-month period, use the current family size. 

D. Determining the Causal Relationship ("Entirely or Partially") 

Loss of CalWORKs or Section 1931 (b) eligibility would be considered to be "because of" an 
increase in hours or earned income if the increase in hours or earned income from 
employment was, by itself or in combination, sufficient to make the family ineligible. 

Determine if the increase in hours or earnings from employment would have resulted in the 
loss of CalWORKs or Section 1931(b) eligibility if all other factors in the case remained the 
same (i.e., as if there were no other change in income, no change in family composition, no - 
change in income standards, etc.) If, the family is eligible for TMC. If, go to Step 2 

Determine if events other than the increase in hours or earnings from employment would 
have resulted in loss of CalWORKs or Section 1931 (b) eligibility if the income (hours or 
disregards) had stayed the same. If, the family is not eligible for TMC. Do not go to Step 
3. If, go to Step 3. 
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Step 3. 

Determine whether the family is ineligible for CalWORKs or Section 1931(b) when all 
changes are considered. If, the family is eligible for TMC. The increase in earnings from 
employment was essential to the loss of CalWORKs or Section 1931 (b) eligibility. Without 
that increase, the family would not have lost CalWORKs or Section 1931 (b) eligibility. 

Exam~le A: The caretaker relative, in a family with no other income, becomes 
employed on June 1 and reports countable earned income of $400 in June. At the 
same time the caretaker relative reports that beginning with June, the family is 
receiving monthly unearned income of $800. Assume the CalWORKs standard is 
$775 and the family is no longer eligible for CalWORKs or Section 1931 (b) in June 
due to excess income which is both earned and unearned. 

Step 1. Did the increase in income result in termination if all other factors remained 
the same? The answer is "no". The earned income of $400 alone did not result in 
the loss of CalWORKs or Section 1931(b). That is, if all other factors in the case 
remained the same, (the $800 unearned income did not begin), the $400 would not 
have caused ineligibility. Continue to Step 2. 

Step 2. Did other events cause the termination? The answer is "yes". The unearned 
income alone would have resulted in the loss of CalWORKs or Section 1931 (b). 
Therefore, the family is not eligible for TMC. Do not continue to Step 3. 

That is, the $800 increase in unearned income was sufficient alone to make the 
family ineligible for AFDC even if all other factors stayed the same. 

Example B: The principal wage earner (PWE), in a family with no other income, 
becomes employed on June 1 and reports countable earned income of $700 in 
June. In July, one child leaves the household. As a result, the income standard for 
the family in July is reduced to $624. The family is no longer eligible for Section 
1931 (b) in July due to excess income, all of which is earned. However, the family is 
not eligible for TMC because the earnings of the PWE did not increase in July, the 
month in which Section 1931 (b) eligibility was lost. 

Example C: A caretaker relative is employed and has monthly countable earned 
income of $375. The caretaker relative reports that she no longer has to pay for day 
care in June because free care is available. Without child care expenses, her 
countable earned income increased to $750 in June. 

The family is no longer eligible for Section 1931(b) in June because of excess 
income. However, the family is not eligible for TMC because the earnings of the 
caretaker relative did not increase in June, the month in which Section 1931(b) 
eligibility is lost. 

Example D: A mother and her child are recipients of Section 1931 (b) on the basis 
of absence of the father. The father returns home and is determined to be the PWE. 
He is working over 100 hours and the parent's earned income is over the U- Parent 
limit which is required because there has been a change in deprivation. The family's 
income is also over the Section 1931(b) limit. This family is not eligible for TMC 
because the family was discontinued from Section 1931 (b) due to loss of deprivation 
( and a change in family composition) rather than increased hours or earnings from 
the father's employment. NOTE: The Wedfare program (described in Section 3) is 
no longer applicable. 

SECTION NO.: 50244 MANUAL LETTER NO.: 288 DATE: 0 5 / 1 4 / 0 4  58-7 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

E. Reporting Requirements 

1. The family should receive a Notice of Action (NOA) upon approval of TMC which also inform 
them to keep their earning and child care receipts. 

2. In the third month, the MC 176 TMC status report should be sent to the family 
informing them to report by the 21st day of the next month (fourth), the family's gross 

monthly earnings and the cost for child care necessary for the employment of the 
caretaker relative or principal wage earner for the preceding three months (months 1,2, and 
3). In the sixth month, the MC 176 TMC status report should be sent to the family informing 
them to report the same information by the 21 st day of the next month (seventh), for each 
of months 4, 5, and 6 and in the tenth month for months 7, 8, and 9. 

This status form (MC 176 TMC) has been revised so that more information is requested so 
that the county can evaluate the family for other Medi-Cal programs if the family is no longer 
eligible for TMC. The earnings from employment and child care costs are used to determine 
whether the family is eligible for the additional six months. If the income goes down, the 
family should be reevaluated for Section 1931(b) or other no cost Medi-Cal programs. 
Families who fail to report by the 21 st day of the required months must be provided a ten-day 
notice prior to termination unless the county determines that they have good cause for filing 
late as specified in Title 22, Section 501 75 of the California Code of Regulations. 

F. Determining Earned Income 

Family earnings must remain at or below 185 percent of the FPL to be eligible for additional 
TMC. The average monthly earnings for the preceding three-month period after 
deduction of any monthly child care expenses necessary for the employment of the caretaker 
are compared to 185 percent of the FPL for the current family size even if some family 
members are not eligible for TMC. Child care expenses that are reimbursed by the State are 
not allowable nor are any other deductions. Family earnings include those of a child as well 
as the parent(s) or parent and stepparent. Sneede rules apply. Persons who are not eligible 
for TMC and are receiving Medi-Cal under another program such as the Section 1931(b), 
Medically Needy, or Medically Indigent program (except PA or Other PA) are included in the 
TMC case to determine family size. Their earnings from employment are counted to 
determine whether the family is eligible for the second six months of TMC. A person who is 
not receiving any Medi-Cal benefits and does not wish to be added to the TMC case, such as 
a absent parent returning home during the TMC period of his family, is not required to be 
included and histher income is not counted, nor is hetshe considered in the family size. 

Example: The Smith family budget (four members of the household). 

Month Gross Earned Income Child Care Ex~enses 

May 
June 
July 
Total 

Average Monthly Gross lncome = $900 divided by 3 = $300 
Average Monthly Child Care = $300 divided by 3 = 
Adjusted Monthly Income $200 

A family is income eligible for TMC when its "adjusted" monthly income is less than or equal 
to 185 percent of the FPL for a family of that size. For purposes of the TMC program, 
adjusted monthly income is the famiiy's average monthly nross income less the family's 
average monthly expenses for child care. Thus, in the above example the family is income 
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eligible for TMC because its adjusted monthly income of $200 is less than 185 percent of the 
FPL for four persons. After calculating the adjusted monthly income, round it to the nearest 
dollar before comparing to the 185 percent of the FPL income standard. Use the usual Medi- 
Cal rounding rules: if the decimal number is .49 or less, round down; and if the decimal 
number is .50 or larger, round up. Unearned income is not counted when computing this 
income test. Individuals receiving TMC are not affected by excess resources. 
NOTE: Self employed persons are allowed to deduct actual business expenses from their 
gross earnings, but they are not allowed the 40 percent "deduction" from their total business 
revenue as may be allowed in the Section 1931 (b) program. 

If the family had no earnings in one or more of the months in the preceding three-month 
period unless the lack of earnings were due to involuntary loss of employment or illness, the 
family is no longer eligible for TMC. Evaluate the family for Section 1931 (b). NOTE: It may be 
more beneficial to put the family back on Section 1931 (b) even though they are still eligible 
for TMC if they involuntarily lost their job or the PWE is now incapacitated. 

G. Intercounty Transfer 

Persons receiving TMC who move to another county are treated no differently from any other 
family receiving regular Medi-Cal in accordance with Section 50137. 

H. Aid Codes 

39 Initial TMC Full S c o ~ e  

Persons who are eligible for initial TMC should be reported to MEDS under 
aid code 39. 

59 Additional TMC Full S c o ~ e  

Persons who are eligible for additional TMC should be reported to MEDS under 
aid code 59. 

3T Initial TMC (Emeraencv and Preanancv-Related Benefits Onlv) 

This initial six-month aid code should be used for aliens who do not have satisfactory 
immigration status (SIS). 

5T Additional TMC (Emeraencv and Preqnancv-Related Benefits Onlv) 

This additional six-month aid code should'be used for aliens who do not have SIS. 

I. MFBU Composition, Linkage, and Sneede v. Kizer 

Persons receiving TMC shall be ineligible members of the MFBU of those persons who are 
not eligible for TMC when determining Medi-Cal eligibility for other family members and may 
use their noncovered Medi-Cal health care costs to reduce other family members' or 
responsible relatives' share of cost in accordance with Section 50379 and the Sneede v. 
&r lawsuit settlement. 

It is possible that some persons will be eligible for Section 1931 (b) and some will be eligible 
for TMC because deprivation still exists for certain family members. For example, assume 
unmarried parents with mutual and separate children are eligible for Section 1931(b) based 
on the father's incapacity. The father recovers and is determined to be the Principal Wage 
Earner. Since he is working 100 hours or more and there has been a change in 
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circumstances, the earned income U-Parent test is required to determine whether deprivation 
continues. The family fails this test. Dad and the mutual children are eligible for TMC due to 
increased hours of employment, but the mother and her separate children are still income 
eligible for Section 1931 (b) as recipients based on absence of the separate children's father. 
It is also possible that a family is eligible for TMC, but their 20 year old "child" is not because 
helshe does not meet the definition of a child for Section 1931 (b) or the first year of TMC. He 
is aided as an MI. 

Due to Sneede rules, some persons may continue to be eligible for Section 1931 (b) even if 
some of the other family members are over the income or resource limits and eligible for 
TMC. Section 1931(b) persons may continue to receive Medi-Cal until they are no longer 
eligible. If they have received Medi-Cal under the Section 1931 (b) program for three of the 
last six months, and have been terminated for increased hours or earnings from employment, 
they are then entitled to TMC for the entire TMC period if they remain eligible even though 
other members of the family have already been receiving TMC in prior months. They will 
have status reporting due dates different from the other members of the family who began 
TMC in earlier months. 

J. Returning to CalWORKs or Section 1931 (b) 

If a family returns to CalWORKs or Section 1931 (b) during any of the TMC periods and is 
then terminated due to another reason which does not meet the requirements of TMC, e.g., is 
not related to employment or does not meet the three out of the preceding six-month 
requirement, the family is eligible for the remainder of the original TMC period if they are 
otherwise eligible. The months of zero share-of-cost Medi-Cal which the family received 
when they returned to CalWORKs, aid code 38, or Section 1931 (b) are counted as if TMC 
were received in those months, i.e., they are counted as part of Initial or Additional TMC for 
purposes of determining the remaining months in the original TMC period. If they meet the 
requirements of TMC when terminated, they are evaluated again for a new initial TMC period. 

Example: The family was terminated from CalWORKs due to increased hours or earnings 
from employment of the caretaker relative. They received TMC for four months. The 
caretaker became unemployed and the family was again eligible for CalWORKs. After two 
months, the caretaker found another job and was terminated from CalWORKs. The family is 
not eligible for a new Initial TMC period because they did not receive CalWORKs or Section 
1931 (b) for three out of the preceding six-month requirement. They are eligible to receive an 
additional six months of the original TMC period (if all other eligibility criteria are met) 
because the two months of CalWORKs cash-based Medi-Cal counted as if TMC were 
received and this completes the initial TMC period. 

K. The TMC Flyer 

Senate Bill (SB) 391, Chapter 294, Statutes of 1997, amended Section 14005.76 of the 
Welfare and Institutions (W&l) Code to require the Department of Health Services (DHS) to 
implement certain informing provisions in the TMC program. The first informing provision 
was to be implemented May 18, 1998. This section now requires that: 

A written TMC notice (flyer) be given to CalWORKs and Section 1931-Only 
recipients at the time that Medi-Cal eligibility is conferred and every six months 
thereafter. The Department developed a TMC flyer and form to meet this 
requirement. Counties are responsible for providing the flyer and form to new 
beneficiaries. Counties may provide the flyer and notice to applicants rather than 
newly approved beneficiaries if it is more convenient. DHS will mail the flyer and 
notice to these persons every six months. 
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The above flyer and form are to be provided to recipients when they are terminated 
from Section 1931 -Only for failure to meet reporting requirements. 

Assembly Bill 2780, Chapter 310, Statutes of 1998, Section 11265.9 of the Welfare and 
Institutions Code required the Department of Social Services (DSS) to send a brief summary 
of the requirements of TMC and a form which can be returned when any individual or family 
is discontinued from CalWORKs for reasons other than fraud. However, DSS stated in All 
County Information Notice No 1-08-02 on January 28, 2002, that this flyer and form will be 
discontinued because SB 87, Chapter 1088, Statues of 2000, requires that all persons who 
are terminated from CalWORKs must continue to receive ongoing Section 1931 (b) benefits 
until they are determined ineligible. 

L. Questions and Answers 

1. Should counties terminate the family from TMC if the only child turns 18 and is not 
enrolled in school and expected to graduate before age 19 or was enrolled in school 
and turns 19 during the TMC period?' 

Yes. The family must have at least one eligible child living in the home to receive 
TMC. 

2. If married parents with mutual and separate children were terminated from 
Section 1931 (b) due to increased earnings and are eligible for TMC, but one 
child with income was previously only eligible for the Percent programs and now 
has a share of cost, is the child also now eligible for TMC ? 

Yes. The child may be added to the TMC case with the parent. 

3. Is the family eligible for TMC if they lose CalWORKs or Section 1931 (b) due to 
increased earnings from State disability, or temporary Workers Compensation? 

No. Only an increase in earnings from actual employment can make the family 
eligible for the TMC program. 

4. If a family's income drops while receiving TMC, should counties redetermine 
eligibility for Section 1931 (b) or CalWORKs? 

Yes. Section 1931 (b) is more beneficial to the family since there are no time limits. 
However, the family must pass the U-Parent earned income test if the PWE is 
working 100 hours or more and must meet applicant rules if they do not return to 
Section 1931 (b) within four months. 

5. If a family received CalWORKs for two months before being terminated and Section 
1931(b) for two months before being ineligible due to increased earnings from 
employment, can they have TMC based on receiving CalWORKs or TMC for three of 
the last six months? 

Yes. 

6. In the second six months, do we use the limit for the entire family even if there is a 
20-year-old who is not receiving TMC when comparing the TMC family's average last 
three month's earnings minus child care deductions to 185 percent of the Federal 
Poverty Level? If yes, do we also include the income of other family members 
receiving Medi-Cal who are not eligible for TMC? 

-- . . 
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Yes. The family size includes everyone who is a family member in the household if 
they are receiving TMC or other Medi-Cal with the exception of a person who is PA 
or Other PA. The earned income of the other family members who are being aided 
in another aid code is also included when comparing the total to the 185 percent 
limit. 

7. If the TMC flyer is returned months after the CalWORKs or Section 1931 (b) case 
has been terminated and it is determined that the family was terminated for 
increased earnings from employment, should the county process the case for TMC? 

Yes. If the family still meets the TMC eligibility criteria, they may be eligible for TMC 
if they are not eligible for Section 1931 (b). The county must report the TMC aid code 
39 retroactively to MEDS immediately following the CalWORKs, aid code 38, or 
Section 1931 (b) aid code when they were terminated and the family may only receive 
the remainder of the initial TMC period. If eligible for the next six months, they may 
continue. 

8. May an employed parent return home and be added to the TMC case with the other 
parent and children? 

Yes. Helshe may be added if hislher income/resources would have been included in 
the CalWORKs or Section 1931(b) case. If helshe chooses to be added, hislher 
income will be counted. Once added, helshe may not be later excluded. 

9. May an 18-year-old child who is not enrolled in school return home and be added to 
the TMC unit? 

Not unless helshe would have met the definition of a child if helshe had been in 
the home at the time that TMC began. 

10. May undocumented parents be added to the TMC unit with their children if their 
citizen children were terminated from CalWORKs due to increased earnings of the 
PWE and the family is not eligible for Section 1931(b) even if the parents never 
received benefits under Section 1931 (b)? 

Yes. The parents could receive restricted TMC benefits because they were 
members of a family who received CalWORKs and their income was used in the 
CalWORKs determination. 

11. If the family is determined to have excess property during the TMC period or at the 
time of the TMC determination, is the family still eligible for TMC? 

Yes. There are no property requirements for the TMC program. 

12. May a family be discontinued from TMC for failure to complete a request for 
information that is not required for the TMC program? 

No. Redeterminations are not required for TMC coverage and such failure to 
cooperate has no affect on TMC. However, counties should request the 
completion of forms, information, or verifications that are required to conduct a 
redetermination of eligibility for other Medi-Cal programs that may begin when 
TMC coverage ends. The redetermination for ongoing eligibility under other 
Medi-Cal programs must be conducted prior to discontinuance so the beneficiary 
is transitioned into the appropriate aid code without a break in aid. 

- 
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13. If the stepparent with no children of hislher own is not the PWE and hislher 
earnings from employment cause the family to lose Section 1931 (b), is the family 
eligible for TMC? 

Yes, if the parent and the stepparent agree that the stepparent is the caretaker 
relative. Counties are not required to verify this for TMC purposes. I 

14. Is there a limit to amount of child care expenses which are necessary for the 
employment of the parents or spouse of a parent? 

No. 

15. If the county receives information that would cause the TMC family to lose 
eligibility, e.g., the earned income went above the 185 percent FPL limit in the 
Additional TMC period, may the county take action to terminate the family prior to 
the date the TMC status report is due? 

No. Federal law only requires the family to report on specific dates and the 
earned income must be the average of the previous three months minus child 
care expenses. 

16. A caretaker relative aunt and child were receiving CalWORKs until the aunt 
became employed and was discontinued from CalWORKs. The child continues to 
be eligible for CalWORKs. The aunt was determined not eligible for Section 
1931 (b). Is she eligible for TMC? 

Yes. A parent or a caretaker relative may receive TMC if helshe meets the 
criteria even though the child is still receiving CalWORKs. 

17. If a family exceeds the 185 percent TMC income limit in months one, two, and 
three, but reports that in month four their income will remain below 185 percent, 
would they be eligible for the additional six months of TMC? 

No. The income test is the average of the last three months; however, they may 
be eligible for Section 1931 (b) if their income was below that limit. 

3. WEDFARE 

Wedfare was a federal demonstration project initiated by the Department of Social Services that was 
effective October 1, 1995, and provided TMC to families who were discontinued from AFDC due to 
marriage or the reuniting of spouses. These families were discontinued because of excess assets, 
excess income, or they no longer met the deprivation requirements. This program did not apply to 
unmarried parents who reunited. This program did not apply to certain control cases in some 
counties. The same basic rules, regulations, and aid codes applied to persons receiving TMC due to 
the Wedfare program as those receiving TMC due to the loss of the disregard or increased hours or 
earnings from employment. Wedfare persons were not eligible for the Second Year of TMC. This 
special waiver group ended June 30,1999. Families who were receiving TMC under the Wedfare 
provision continued receiving benefits until their maximum of one-year federal TMC benefits was 
completed. 
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4. FORMS (Ennlish and Spanish) 

1. MC 176 TMC Quarterly Status Report Revised 1 1/00 
2. MC 176 TMC (SP) Quarterly Status Report Revised 1 1/00 
3. MC 176 TMC A Quarterly Status Report (Pin Fed) Revised 1 1/00 
4. MC 176 TMC A (SP) Quarterly Status Report (Pin Fed) Revised 1 1/00 
5. MC 239 TMC-1 Approval Revised 9/03 
6. MC 239 TMC-1 (SP) Approval Revised 9/03 
7. MC 239 TMC 2 Denial/Discontinuance Revised 8/03 
8. MC 239 TMC 2 (SP) Denial/Discontinuance Revised 8/03 
9. TMC Flyer and the MC 325 Back Revised 1/04 
10. MC 323 Four-Month Continuing Approval Revised 8/01 
11. MC 323 (SP) Four-Month Continuing Approval Revised 8/01 
12. MC 357 Four-Month Continuing Denial/Discontinuance New 11/01 
13. MC 357 (SP) Four Month Continuing Denial/Discontinuance New 11/01 

- - - 
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State of Caliiornlb-Health and Human Servnzs Agew 

TRANSITIONAL MEDI-CAL (TMC) 
QUARTERLY STATUS REPORT 

Department of Heanh Services 

IMPORTANT: COMPLETE, SIGN, AND RETURN THlS REPORT TO THE WELFARE DEPARTMENT IN THE ENCLOSED ENVELOPE. 
Attach proof of your income, actual child care expenses paid, and total hours of employment for the three months noted above. If you have 
any questions regarding this form or the items to be reported, contact your eligibility worker. 

L i 
For Transitional Medi-Cal (TMC)-You will receive status reports during this period. If you do not wmplete and return these reports, 
your eligibility for TMC will be discontinued. 

PART A. DISCONTINUANCE REQUEST 

Retum this form no later Man 
the 2151 day Of 

This status report is for the months of 

I request that my Transitional Medi-Cal be stopped on the last day of 
MonthNear 

Month 1 

I know that I can reapply for Medi-Cal at any time. 
Applicant signature Date 

IF YOU WANT YOUR TMC ELIGIBILITY TO CONTINUE, PLEASE COMPLETE AND SIGN PART 6 OF THlS REPORT. 

PART B. ELIGIBILITY STATUS INFORMATION 

1. Did anyone receive any income, money, or benefits during the report period such as salary, wages, tips, 
commissions, bonuses, vacation pay? If  yes, attach proof (all pay stubs) for each report month. D y e s  O N 0  
Name 1 MonM 1 Month 2 Month 3 

Month 2 Month 3 

Total houm worked: 

Name I Month 1 Month 2 M o m  3 

Employerlswrce 
Income received? 0 Yes 0 Yes 0 Yes 

0 No O NO 0 No 

Employer/sourte 
Income received? 0 Yes 0 Yes 0 Yes 

0 No 0 No 0 No 

Total hours worked: 

Name 

Employerlswrce 

Month 1 Month 2 Month 3 

Income received? 0 Yes 0 Yes 0 Yes 
0 No 0 NO 0 NO 

I Total hours worked: 

Total hours worked: 

2. Did you or any family member receive money or benefits from other sources such as disability, unemployment, 

Name 

Employerlsource 

Month 1 Month 2 Month 3 

Income received? 0 Yes 0 Yes Yes 
0 No 0 No 0 No 

child support, or social security? If yes, attach proof (all pay stubs) for each report month. OYes  O N o  
Name 

Employerlsource 

Month 1 Month 2 Month 3 

Income received? 0 Yes 0 Yes Yes 
0 No 0 No 0 No 

I 

Name 

Employerlsource 

Month 1 Month 2 Month 3 

lncome received? OYes ' q Yes 0 Yes 

0 No 0 NO (3 NO 

I 

MC 176 TMC (11100) 

Name 

Employerlsource 

SECTION NO.: 50244 

Month 1 Month 2 Month 3 

Income received? 0 Yes 0 Yes 0 Yes 
0 NO 0 No a No 
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4. Did you or anyone pay for child care expenses which have not or will not be reimbursed? D y e s  17 No 

3. a. Did you or any family member receive free housing, utilities, food, or clothing in the report month? D y e s  0 No 
b. Did you or any family member work for housing, utilities, food, or clothing in the report month? D y e s  0 No 
If yes to 4a and 4b, you must answer the three questions on the next line. 

If yes, complete the following: 
I I Amwnt Paid for Child Care Exoenses I 

(1) What was received? 

5. Did you have changes in your family or household during the time specified? (Include change of address. 

(2) Who received it? 

Nama of Chilqren) 

change of child care provider, change of employment, change in property, anyone that moved into or out 
of your home, is pregnant, or anyone who was born or who died.) 

(3) Who provided it? 

I I I I I 
Age 

6. a. Do you or anyone have or expect to receive private health, vision, or dental insurance? (This includes 
insurance paid by an absent parent.) OYes O N o  

b. Do you have or expect to receive health insurance through your employer? D y e s  O N o  
c. Does your employer offer health insurance for a monthly premium? OYes O N o  

If yes, complete the following: 

If yes, complete the following: 

Month I I Month 7. I Month 3 

Name 

CERTIFICATION 

Name of Child Care Provider 

Name of Insurance 

I understand that reported facts may result in benefits being changed or stopped. 

Relationship 

Person(s) Insured 

I understand that the statements I have made on this form are subject to investigation and verification. 

I understand that I must notify my worker within ten days of any change. 

I understand that failing to report facts or giving wrong or incomplete facts can result in legal prosecution with penalties of a fine, 
imprisonment, or both. 
I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES AND THE STATE OF CALIFORNIA THAT 
THE INFORMATION CONTAINED IN THIS REPORT IS TRUE AND CORRECT AND IS COMPLETE FOR THE ENTIRE REPORT PERIOD. 

I 
What Happened Date 

SECTION NO.: 50244 MANUAL LETTER NO.: 2 6 0 DATE:02/11/02 58-16 

Phone number 

( 1 
Phone number 

( 1 

Signature or mark of applicant 

Signature of witness to mark, interpreter, or other person 

Date 

Date 
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Stale of C a l i i a i i h  and Human Servlces Agency Department of Heallh Swvices 

REPORTE TRIMESTRAL SOBRE LA SITUACION 
MEDI-CAL DE TRANSICION (TMC) 

IMPORTANTE: COMPLETE. FlRME Y DEVUELVA ESTE REPORTE AL DEPARTAMENTO DE BIENESTAR SOCIAL EN EL SOBRE 
ADJUNTO. Adjunte wmprobante de sus ingresos, 10s gastos reales pagados por el cuidado de niiios y el total de horas de empleo de 10s 
tres meses indicados anteriormente. Si tiene alguna pregunta referente a este formulario o a 10s articulos que se deben reportar. 
cornuniquese w n  su trabajadofla) de elegibilidad. 

r 1 

Para Medi-Cal de Transici6n (TMC)--Usted recibih reportes sobre la sitwcidn durante este periodo. Si no wmpleta y devuelve estos 
reportes, se descontinwrti su elegibilidad para recibir beneficios de TMC. 

Devuelva este formulario a 
d s  tardar el dia 21 de 

Este reporte es para 10s meses de 

PARTE A. PETICI~N DE DESCONTINUACION 

'Mes 1 

Pido que mi Medi-Cal de Transition pare el irltirno dia de 
Meslm 

S6 que puedo volver a solicitar Medi-Cal en cualquier momento. 
Frma de~da  la s d i i i e  Fecha 

SI DESEA QUE CONTIN~~E SU ELEGlBlUDAD DE TMC, POR FAVOR COMPLETE Y FlRME LA PARTE B DE ESTE REPORTE. 

PARTE B. INFORMACION SOBRE LA STTUACION DE ELEGlBlUDAD 
I iRecibi6 alguien algOn ingreso, dinero o beneficios durante el periodo del reporte, como sueldo, salario, propinas, comisiones, bonificaciones, pago 

por vacaaones? Si asi fue, adiunte comprobante ltodos 10s talones de cheaue) wra cada mes del reporte. ..................... 0 Si 0 No 

Mes 2 Mes 3 

Llngresos recibiis? Si  0 Si 0 Si 
Empleadorlfuente 0 No 0 NO 0 No 

. . . .. 
Nornbre 

blngresos recibios? Si 0 Si 0 Si 
Ernpleadorlfuente 0 No No 0 No 

Mes 1 Mes 2 Mes 3 

Total de horas trabajadas: 

I Total de horas trabajadas: 

Nornbre I Mes 1 Mes 2 Mes 3 

Nornbre Mes 1 Mes 2 Mes 3 

Ernpkadorlfuente 
~lngresos recibios? 0 Si SI 0 Si 

0 NO 0 NO 0 No 

Total de bras trabajadas: 

I Total de bras trabajadas: 

Nornbre 

ErnpleadorKuente 

Mes 1 Mes 2 Mes 3 

Llngresos recibidos? 0 Sl 0 Si 0 si 
0 No 0 NO 0 No 

2. iUsted o alguien de su farnilia recibi6 dinero o benefiaos de otras fuentes, corno segum de incapacidad, de desernpleo, manutena6n de niiios o del 
seguro social? Si asi fue, adjunte comprobante (todos 10s talones de cheque) para cada mes del reporte. .......................... 0 Si 0 No 

Nornbre 

Empleadortfuente 

Mes 1 Mes 2 Mes 3 

~lngresos recibiios? 0 Si 0 Si 0 Si 
0 No 0 No 0 No 

I 

Nornbre 

Ernpleadorlfuente 

MC 176 TMC (SP) (11IW) 

Mes 1 Mes 2 Mes 3 

ilngresos recibidos? 0 Si 0 si 0 si 
0 NO 0 NO 0 NO 

Nornbre 

Ernpleadorlfuente 
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I 

4. 'Usted o alguien pag6 gastos por el cuidado de niiios que no se han reembolsado o que no se reembolsahn? 0 Si 0 No 
Si asi fue, comDlete lo siauiente: 

3. a. 'Recibio usted o algun familiar vivienda, serviaos pirbliws y wmunitarios, alimentos o ropa gratis en el mes del reporte? O S i  ONO 
b. ‘Usted o algljn familiar trabajo por vivienda, serviaos publiws y wmunitarios, alimentos o ropa en el mes del reporte? O S i  O N o  
Si la respuesta a las preguntas 4a y 4b es si, usted tiene que contestar las tres preguntas en el siguiente reng16n. 
(1) iQ& se redbib? 

- -- 

5. 'Hubo cambios en su farnilia u hogar durante el period~ especificado? (Incluya cambi de direccibn, cambio de 
proveedor de cuidado de nibos, cambio de empleo, cambio de propiedad, alguien que se mud6 a o de su hogar, 
alguien que estb embarazada o alguien que naci6 o muri6.) Si asi fue, complete lo siguiente: O S I  O N o  

. . - 

(2) iQuYn b recibi6? 

Nombre dellde los  niiio(s) 

6. a. 'Usted o alguien tiene o espera recibir seguro mMico, de la vista o dental privado? (Esto incluye seguro 
pagado por un padre ausente.) O S I  O N o  

b. 'Usted tiene o espera recibir seguro mMico por medio de su empleador? O S i  O N o  
c. 'Ofrece su ernpleador segum mMiw a cambio de una cuota minima? O S I  O N 0  

Si asi es, complete lo siguiente: 

(3) 6QuYn lo proporcion6? 

Nombre 

Edad 

Entiendo que 10s datos reportados podrian ocasionar que 10s beneficios se cambien o se suspendan 

P a n n t e ~ o  

Nombre d d  %gum 

Entiendo que las dedaraciones que he hecho en este formulario esthn sujetas a investigation y verificacibn. 

Entiendo que tengo que notificar a mi trabajador(a) cualquier cambio en un plazo de diez dias. 

Entiendo que el no reportar 10s datos o darlos errbneos o incompletos puede resultar en enjuiciamiento legal con sanciones de una multa, 
encarcelamiento o ambos. 

DECLARO BAJO PENA DE PERJURIO CONFORME A LAS LEYES DE LOS ESTADOS UNIDOS Y DEL ESTADO DE CALIFORNIA QUE LA 
INFORMACI~N CONTENIDA EN ESTE REPORTE ES VERDADERA Y CORRECTA Y ES COMPLETA PARA EL PERIoDO TOTAL DEL REPORTE. 

Cantidadpagadaporgadosdelcukladodenkios 
M e s l  I MesZ I Mess 

I 

Persona($) Asegunda(s) 

Nombre del proveedor del 
cuidado de n i w  

~ Q u 4  ocuni67 

MC 176 TMC (SP) (11MO) 

Fecha 

Firma o marca dellde la solicitante 

Firma deUde la testigo pam la rnarca, interprete u o h  persona 

- -- 
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Fecha 

NOmero de tekfono 
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Nirmero de telbfono 
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State of Callfornld--Health and Human Services Agenw Department of Health Services 

TRANSITIONAL MEDI-CAL (TMC) 
QUARTERLY STATUS REPORT 

IMPORTANT: COMPLETE, SIGN, AND RETURN THlS REPORT TO THE WELFARE DEPARTMENT IN THE ENCLOSED ENVELOPE. 
Attach proof of your income, actual child care expenses paid, and total hours of employment for the three months noted above. If you have 
any questions regarding this form or the items to be reported, contact your eligibility worker. 

L J 
For Transitional Medi-Cal (TMC)-You will receive status reports during this period. If you do not complete and retum these reports, 
your.eligibility for TMC will be discontinued. 

Retum this form no later than 
the 2151 day of 

This status report is for the months of 

PART A. DISCONTINUANCE REQUEST 

Month 1 

I request that my Transitional Medi-Cal be stopped on the last day of 
MonthNear 

I know that I can reapply for Medi-Cal at any time. 
Applicant signature Data 

Month 2 

IF YOU WANT YOUR TMC ELIGIBILITY TO CONTINUE, PLEASE COMPLETE AND SIGN PART B OF THlS REPORT. 

PART B. EUGlBlUTY STATUS INFORMATION 

Month 3 

1. Did anyone receive any income, money, or benefits during the report period such as salary, wages, tips, 
commissions, bonuses, vacation pay? If yes, attach proof (all pay stubs) for each report month. OYes  O N o  

Income received? OYes 0 Yes 0 Yes 
Employerlsource 13 No 0 No 0 No 

Name 

Employer/soum 

I Total hoursworked: 

Month 1 Month 2 Month 3 

Income received? 0 Yes 0 Yes 0 Yes 
0 No 0 No 0 No 

Name Month 1 Month 2 Month 3 

Name 

Employer/source 

Total hours worked: - 
Month 1 Month 2 Month 3 

Income received? 0 Yes 0 Yes 0 Yes 
0 No 0 No (3 No 

Total hours worked: 

Total hours worked: 

Name 

Employerlswrce 

Month 1 Month2 Month 3 

Income received? 0 Yes 0 Yes 0 Yes 
0 No 0 No 0 No 

2. Did you or any family member receive money or benefits from other sources such as disability, unemployment. 
child support, or social security? If yes, attach proof (all pay stubs) for each report month. OYes  0 No 
Name 

Employedswrce 

Name I Month 1 Month 2 Month 3 

Month 1 Month 2 Month 3 

Income received? 0 Yes 0 Yes 0 Yes 
0 No 0 No 0 No 

Name 

Employedsource 

Month 1 Month 2 Month 3 

Income received? Yes 0 Yes 0 Yes 
0 No 0 No 0 No 

I 

MC 176 TMC A (111W) 

Employerlsource 
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4. Did you or anyone pay for child care expenses which have not or will not be reimbursed? OYes O N o  
If ves, complete the followino: 

3. a. Did you or any family member receive free housing, utilities, food, or clothing in the report month? OYes O N o  
b. Did you or any family member work for housing, utilities, food, or clothing in the report month? OYes IJNo 
If  yes to 4a and 4b, you must answer the three questions on the next line. 
(1) What was received? 

5. Did you have changes in your family or household during the time specified? (Include change of address, 
change of child care provider, change of employment, change in property, anyone that moved into or out 
of your home, is pregnant, or anyone who was born or who died.) OYes  O N o  
If yes, complete the following: 

Name of Child(nn) 

(2) Who received it? 

- - - 

6. a. Do you or anyone have or expect to receive private health, vision, or dental insurance? (This includes 
insurance paid by an absent parent.) D y e s  O N o  

b. Do you have or expect to receive health insurance through your employer? OYes O N o  
c. Does your employer offer health insurance for a monthly premium? OYes 0 No 

If yes, complete the following: 

(3) Who provided it? 

Age 

Name 

CERTIFICATION 

Amount Paid for Child Care Expenses 

Month1 1 Month2 1 Month3 

I 

Relationship 

Name of Insurance 

I understand that reported facts may result in benefits being changed or stopped. 

Name of Child Care Provider 

Penon(s) Insured 

I understand that the statements I have made on this form are subject to investigation and verification. 

I understand that I must n o t i i  my worker within ten days of any change. 

I understand that failing to report facts or giving wrong or incomplete facts can result in legal prosecution with penalties of a fine, 
imprisonment, or both. 

I DECLARE UNDER PENALTY OF PEWURY UNDER THE LAWS OF THE UNITED STATES AND THE STATE OF CALIFORNIA THAT 
THE INFORMATION CONTAINED IN THIS REPORT IS TRUE AND CORRECT AND IS COMPLETE FOR THE ENTIRE REPORT PERIOD. 

What Happened Date 

Signature or mark of applicant 

MC 176 TMC A (11MO) 

Signature of witness to mark, interpreter, or other person 
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Date Phone number 

Date 
( ) 
Phone number 
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State of Calffom#a-tIeallh and Human Sewms Agency Departman1 of HeaNh Services 

REPORTE TRIMESTRAL SOBRE LA SITUACION 
MEDI-CAL DE TRANSICION (TMC) 

IMPORTANTE: COMPLETE, FlRME Y DEVUELVA ESTE REPORTE AL DEPARTAMENTO DE BIENESTAR SOCIAL EN EL SOBRE 
ADJUNTO. Adjunte comprobante de sus ingresos, 10s gastos reales pagados por el cuidado de nitios y el total de horas de empleo de 10s 
tres meses indicados anteriormente. Si tiene alguna pregunta referente a este formulario o a 10s articulos que se deben reportar, 
comuniquese con su trabajador(a) de elegibilidad. 

r 1 

Para Medi-Cal de Translcl6n (TMC)--4sted redbih reportes sobre la situaci6n durante este periodo. Si no completa y devuelve estos 
reportes, se descontinuah su elegibilidad para recibir beneficios de TMC. 

PARTE A. PETICI~N DE DESCONTINUACI~N 

Devuelva este formulario a 
nds lardar d dla 21 de 

Este reporte es para 10s meses de 

Pido que mi Medi-Cal de Transici6n pare el ultimo dia de 
Me5'Ahn 

Mes 1 

Se que puedo volver a solicitar Medi-Cal en cualquier momento. 
F m  W d e  la solk3kmle Fbcha 

SI DESEA QUE CONTIN~E SU ELEGlBlLlDAD DE TMC, POR FAVOR COMPLETE Y FlRME LA PARTE B DE ESTE REPORTE. 

Mes 2 

PARTE B. INFORMAC~N SOBRE LA SITUACI~N DE ELEGIBIUDAD 
1. iRedbi6 alguien algun ingreso, dinero o beneficios durante el per'odo dd reporte, m sueldo, salario, propinas, comisiones, bonificaciones, pago 

por vacadones? Si asi fue, adjunte comprobante (todos 10s talones de cheque) para cada mes del reporte. ..................... 0 Si 0 No 

M e s  3 

Nombre 

Empleadorhente 

Mes 1 Mes 2 Mes 3 

~lngresos recibiis? 0 Si 0 Si 0 Si 
0 N o  0 NO 0 NO 

Nombre 

Emp4eadortfuente 

Total de b ras  ttabajadas: - 
Nombre I Mes 1 Mes 2 Mes 3 

Total de b ras  trabajadas: 

Mes 1 Mes 2 Mes 3 

~lngresos recibios? 0 Si 0 Si Si 
0 NO 0 No d No 

Nombre 

Emplwdor/fuente 

Total de horas babajadas: 

Mes 1 Mes 2 Mes 3 

~lngresos recibiis? I3 Si 0 Si 0 Si 
0 NO 0 NO 0 NO 

Empleadortfuente 
Llngresos recibiis? 0 Si 0 Si 13 Si 

0 NO 0 NO 0 NO 

( Total de horas trabajadas: 

2. iUsted o alguien de su farnilia redbib dinero o benefidos de otras fuentes, como seguro de incapaddad, de desempleo, manuten* de nirios o del 
seguro sodal? SI asi fue, adjunte comprobante (todos 10s talones de cheque) para cada mes del reporte. .......................... 0 Si  0 No 

Nombre 

Empleadortfuente 

Mes 1 Mes 2 Mes 3 

~lngresos recibidos? 0 si 0 Si 0 Si 
0 NO d NO 0 NO 

I 

Nombre 

Empleadorlfuente 

Mes 1 Mes 2 Mes 3 

~lngresos recibidos? 0 Si 0 Si Si 
0 NO 0 NO NO 

I 

MC 176 TMC A (SP) (1 1100) 

Nombre 

Empleadorifuente 

SECTION NO.: 50244 MANUAL LETTER  NO.:^ 6 0 D A T E : 0 2 / 1 1 / 0 2  5B-21 

Mes 1 Mes 2 Mes 3 
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3. a. iRecibl6 usted o algun familiar vivienda, servicios puMicos y cornunitarios, alirnentos o ropa gratis en el rnes del reporte? 0 Si O NO 

b. 'Usled o algln familiar trabajo por vivienda, serviaos publicos y cornunitarios, alirnentos o ropa en el rnes del reporte? O S i  O N O  

I 

4. Lusted o alguien pag6 gastos por el cuidado de nifios que no se han reernbolsado o que no se reernbolsartm? O S i  ONo 

Si la respuesta a las preguntas 4a y 4b es si, usted tlene que contestar las tres preguntas en el siguiente reng16n. 

- .  

Si asi fue, complete lo siguiente: 

I ~ ~ a n t i d a d p a g s d a p o r ~ ~ a d d a d o d e n i 6 o s l  Nombre del provwdor del 

(1) ~ O u b  se recibi? 

5. ~Hubo cambiis en su farnilia u hogar durante el period0 especifkado? (Induya cambio de direccih, carnbio de 
proveedor de widado de nifios, carnbio de empleo, carnbio de propiedad, alguien que se mud6 a o de su hogar, 
alguien que est6 ernbarazada o alguien que naci6 o muri6.) Si as1 fue, complete lo siguiente: O S i  O N o  

(2) iQuYn lo recibi67 

Nombm dellde 10s nifio(s) I Edad I M e s l  MesZ 1 Mess 1 cuidaddde nifios 

(3) ~Qui&n lo pmporcion67 

I 

6. a. ~Usted o alguien tiene o espera recibir seguro Mia, de b vista o dental privado? (Esto incluye seguro 
pagado por un padre ausente.) 0 Si 0 No 

b. dusted tiene o espera recibir seguro M i c o  por medio de su ernpleador? OSi O N o  
c. 'Ofrece su empleador seguro rnMico a cambii de una cuota minima? 0 Si 0 No 

Si asi es, complete lo siguiente: 

Nombre 

I 

Entiendo que los datos reportados podrian ocasionar que 10s beneficios se carnbien o se suspendan. 

Entiendo que las dedaraciones que he hecho en este formulario esan sujetas a investigaci6n y verificaci6n. 

Entiendo que tengo que notificar a mi trabajadoda) cualquier cambio en un plazo de diez dias. 

I 

Panntesco 

Nombn del Sagurn 

Entiendo que el no reportar los datos o darlos err6neos o incornpletos puede resultar en enjuiciamiento legal con sanciones de una rnulta. 
encarcelarniento o arnbos. 

DECLARO BAJO PENA DE PERJURIO CONFORME A LAS LEYES DE LOS ESTADOS UNIDOS Y DEL ESTADO DE CALIFORNIA QUE LA 
INFORMACI~N CONTENIDA EN ESTE REPORTE ES VERDADERA Y CORRECTA Y ES COMPLETA PARA EL PERIOD0 TOTAL DEL REPORTE. 

Persona(s) Asegunda(s) 

~ Q u 6  ocuni67 

MC 176 TMC A (SP) (1 1/00) 

Fecha 

F~rrna o marca deVde b sdiiitante 

F ~ m a  dellde !a testigo para la marca, lntbrprete u om persona 
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Fecha 

Fecha 

Nlirnero de telbfono 

( ) 
Numem de telbfono 

( ) 
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Slale of California-Heailn and Human Sew~ces Agency 

MEDI-CAL r 
NOTICE OF'ACTION 

TRANSITIONAL MEDI-CAL (TMC) 
APPROVAL FOR FULL OR RESTRICTED BENEFITS 

L 
(COUNTY STAMP) 

J 

Notice date: 
Case number: 

Worker name: 
Worker number: 

Worker telephone number: 
Office hours: 

Notlce for: 

TMC IS A PROGRAM THAT PROVIDES CONTINUING MEDI-CAL BENEFITS FOR UP TO ONE YEAR FOR 
PERSONS NO LONGER ELIGIBLE FOR THE 1931(b) MEDI-CAL PROGRAM AS A RESULT OF EARNINGS 
FROM EMPLOYMENT. 

You are eligible for initial TMC for the period through 

0 You are entitled to full benefits. 

0 You are entitled to emergency and pregnancy-related benefits. 

You will continue to receive TMC during this period if you have an eligible child in the home and remain 
employed. Receiving these Medi-Cal benefits does not count against any CalWORKs program time limits. 

You may be eligible for an additional six months of TMC at no cost if you: 

Return the status report which, the county will send you by the 21st day of and are 
within income limits. 

Attach to the status report proof of your family's monthly gross earnings and actual child care costs paid by 
you. Save all your earnings statements and child care receipts. 

0 You are eligible for an additional six months for the period through 

To remain eligible for the additional six months of TMC, you will be required to complete and return two 
status reports sent to you by the county during this period. The first report will be due by the 21st day of 
the first month and the second repod-will be due by the 21st day of the  fourth month of this additional 
six-month period. You must also: 

Continue to be employed. 

Have earnings below a certain limit. 

Have an eligible child in the home. 

When your additional six months of TMC benefits have ended, you will be evaluated for other Medi-Cal 
programs. t 

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need care. This 
card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR BIC. 

The regulation which requires this action is California Code of Regulations, Title 22, Section 50244. 
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Stale 01 Cahlorn8a-Heaitn and Human Sewices Agency 

NOTIFICACION DE ACCION r 
DE MEDI-CAL 

APROBACI~N DE BENEFlClOS COMPLETOS 0 
LIMITADOS BAJO EL PROGRAMA 

DE MEDI-CAL DE TRANSICI~N (TMC) L 

Depanment 01 Health Sewices 
Medl.Cal Prcgrarn 

(COUNTY STAMP) 

Fecha de la notiflcacion: 
1 Niirnero del caso: 

Nornbre del trabajador: 

Nurnero del trabajador: 

Nurnero de telefono del trabajador: 

Horas hib~les: 

J Notificaci6n para: 

EL TMC ES UN PROGRAMA QU-E PROPORCIONA BENEFlClOS CONTINUOS DEL  PROGRAMA DE MEDI-CAL, 
DURANTE UN MAXIMO DE UN ANO, A PERSONAS QUE YA NO REUNEN LOS REQUISITOS BAJO EL PROGRAMA 
DE MEDI-CAL 1931 (b), DEBIDO A SUS INGRESOS DE EMPLEO. 

0 Usted reune 10s requisitos para recibir beneficios iniciales bajo el TMC durante el periodo del 

0 Usted tiene derecho a beneficios completos. 

0 Usted tiene derecho a beneficios en caso de emergencia y relacionados con el embarazo. 

Usted continuara recibiendo beneficios bajo el TMC durante este periodo, si usted tiene un(a) niilo(a) que reuna 10s 
requisitos viviendo en su hogar, y usted sigue trabajando. El recibir estos beneficios de Medi-Cal no se toma en cuenta 
para cualesquier limites de tiempo del programa de CaIWORKs. 

. Es posible que reuna 10s requisitos para recibir seis meses adicionales de beneficios del TMC, sin costo alguno, si usted: 

Devuelve el reporte sobre su situacidn, que el condado le enviara, a mas tardar el d ia 21 de y cae 
denfro de 10s limites de ingresos. 

Adjunta, al reporte sobre su situacidn, una prueba de 10s ingresos mensuales en bruto de su familia, y 10s costos 
reales de cuidado de niilos que usted pague. Guarde todos sus estados de cuenta de ingresos y sus recibos de 
cu~dado de niilos. 

0 Usted reune 10s requisitos para recibir seis meses adicionales de beneficios durante e l  periodo del 

A fin de seguir reuniendo 10s requisitos para recibir 10s seis meses adicionales de beneficios del TMC, a usted se le 
requerira completar y devolver dos reportes sobre su situacidn, que el condado le envie durante este periodo. El 
primer reporte se vencera el dia 21 del primer rnes, y el segundo reporte se vencera e l  d ia 21 del cuarto mes de este 
periodo adicional de seis meses. Ademas, usted tiene que: 

Seguir empleado(a). 

Tener ingresos por debajo de cierto limite. 

Tener un(a) niAo(a) que reuna 10s requisitos viviendo en su hogar. 

Cuando sus seis meses adicionales de beneficios del TMC se hayan terminado, se evaluara su sitcacion, para 
determinar si reune 10s requisitos para otros programas de Medi-Cal. 

Siempre presente su Tarjeta de ldentificacidn de Beneficios (BIC) a su proveedor rnhdico, cada vez que necesite 
atencion. Esta tarjeta es val ida,  mientras usted reuna 10s requisitos p a r a  recibir beneficios d e  
Medr-Gal. NO TlRE SU BIC. 

La regulation que exige esta accidn es la Seccion 50244, del Titulo 22, del Cddigo de Regulaciones de California. 

MC 239 TMC.1 (SP) !9'03) 
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. 
Slate of California-~eallh and Human Sewices Agency Oepanmenl of HQalth Sew~ces 

MEDI-CAL r 7 
NOTICE OF ACTION 

Transitional Medi-Cal (TMC) . 

Denial or Discontinuance of Benefits 

L 
(COUNTY STAMP) 

i 

Notice date: 
1 Case number: 

Worker name: 
Worker number: 
Worker telephone number: 
Office hours: 
Notice for: 

0 Your benefits under TMC will be discontinued effective the last day of 

0 Eligibility for benefits under the initial TMC program ends 
because: 

0 There is no longer a child in the home. 

D Other: 

C] Eligibility for benefits for the additional six months of TMC ends because: 

C/ There is no longer a child in the home. 

0 You failed to return a completed status report. 

3 Your family's gross average earnings (less child care costs) exceed the limit. 

0 The caretaker relative or principal wage earner is no longer employed. 

0 Other: 

[j You are not eligible for: 

Initial TMC 

0 Additional TMC 

0 Any other Medi-Cal program 

Here is the reason: 

0 You will receive a separate notice about your eligibility for the regular Medi-Cal program. 

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
BIC. 

The regulation which requires this action is California Code of Regulations, Title 22, Section 50244. 
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. 
Stale or Cilornla-Health and Human Sewices Agency Oepanrnenl of Heallh Servbces 

NOTIFICACION DE ACCION r 
DE MEDI-CAL 

Medi-Cal de Transicion 
(Transitional Medi-Cal-TMC) 

Negacion o Suspension de Beneficios 

(COUNTY STAMP) 

Fecha de la notificacidn: 
Numero del caso: 
Nombre del trabajador: 
Nurnero del trabajador: 
Nurnero de tel4fono del trabajador: 
Horas hlbiles: 
Notificac~dn para: 

0 Se descontinuaran sus beneficios bajo el Medi-Cal de Transicion (TMC), a partir del irltimo dia 

0 La elegibilidad para recibir beneficios bajo el programa incial del TMC termina el 
porque: 

0 Ya no hay un(a) nitio(a) en el hogar. 

fJ Otro: 

0 La elegibilidad para recibir beneficios por 10s seis meses adicionales del TMC termina porque: 

0 Ya no hay un(a) nirio(a) en el hogar. 

0 Usted no devolvio un reporte completado de situacion. 

0 El promedio de 10s ingresos, en bruto, .de su farnilia (menos 10s costos para el cuidado de 10s 
nirios) sobrepasa el limite. 

0 Ellla pariente encargado(a) del cuidado o ellla asalariado(a) principal ya no esta empleado(a). 

0 Otro: 

0 Usted no reune 10s requisitos para: 

0 El TMC lnicial 

0 El TMC Adicional 

0 Cualquier otro prograrna de Medi-Cal 

Esta es la razon: 

0 Usted recibira una notification, por separado, acerca de su elegibilidad para el programa de 
Medi-Cal regular. 

Siempre presente su Tarjeta de Identificacion de Beneficios (Benefits Identification C a r d 2 ~ 1 ~ )  a su 
proveedor medico, cada vez que necesite atencion. Esta tarjeta es valida, siempre que usted r e h a  
10s requisitos para recibir beneficios de Medi-Cal. NO TIRE A LA BASURA SU BIC. 

La regulation que requiere esta accion se establece en la Seccion 50244, del Titulo 22, del Codigo 
de Regulaciones de California. 
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TRANSITIONAL MEDI-CAL (TMC) 

TMC May Provide You and Your Family with 
FREE Continued Medical Coverage For Up To 72 Months. 

If you: 

I* Get a job, or 

Get more money from your job, or 
* Get child or spousal support, 

tell your worker right away or complete the back of this form and mail 
it to your worker. You may still be eligible for no-cost Medi-Cal. Your 
worker will determine whether your Medi-Cal health coverage can 
continue. 

Health care is important for you and your family. Receiving Medi-Cal 
does not affect your CalWORKs time limits. 

If you can't read this notice, ask your worker for a translation. 

Spanish: Si no puede leer esta notification, pidale a su trabajador que se la traduzca. 

Cambodian: ~;~gg1,mn;nisrnmt~~i~urn~16:1e y u ~ ~ n ~ l ~ n ~ ~ ~ j u n t ~ ~ i ; n m ~ ~ ~ ~ ~ a ~ ~ ~ ~ m n ~ n  1 

, * Chinese: Egn($tx@g@gB . T;AS$?RHZfFRa@3i%RS 

Russian: Ecnn BU ~e ~ o m m  npoqmrb w (mu) n o n m  3TO U ~ B ~ U ~ H U ~ ,  nonpocn~ 
Barnero p a 6 m m  rrepeeem. 

Vietnamese: N&u quy VI khbng bi6t ti6ng Anh d6 h16u nBi dung th8ng bao nay, hay xin nh& v 1 6 n  
phu trach tim ngudi djch giup cho quy vl. 
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w e  01 CJ lm-Hsa in  and Humm %za *gene/ Depnmml ol nsarfn Sam- 

REQUEST FOR TRANSITIONAL MEDI-CAL (TMC) OR FOUR MONTH CONTINUING MEDI-CAL 

Did your Medi-Cal or CalWORKS cash aid stop and: 
You or your family has earnings from a job, self-employment, or a pay raise? 3 Yes 0 No 
You or your family started receiving or had an increase in child/spousal support payments? J Yes C1 NO 

If you answered 'YES" to either of these questions, you and other family members may still be eligible for Medi-Cai. Complete 
the form and attach your and your spouse's or other parent's most recent pay stubs or other proof of earnings. If you are 
self-employed, list business costs on a separate sheet of paper and attach proof of income and costs. 

RETURN THlS REQUEST FORM TO YOUR COUNTY WORKER OR YOUR WELFARE OFFICE. DO NOT RETURN THlS 
FORM TO THE CALIFORNIA DEPARTMENT OF HEALTH SERVICES. 

Please type or print clearly. 
krne I ~ T A L  WURS I MM DO W I M M  OD W I U M  DD W M M  DD W I U M  DO w . -. . .- I WORKED IN I O*nPAID: , , I , , I , , I , , I , 

REPORT UONTH: 
Empk?yerisource 

GRoss AYWNT: $ S 
Name TOTU noum 

WORI(EDffl 

REPORT MONTH: 
Emp~oyerisource 

0 R o s s u r W r n :  s 
Name TOTAL HOURS 

WORKED IN DATE PUD: 
REPORT MONTH: 

Empioyerisource 
GROSS AMOUNT: $ 

Did your family have any other changes, such as someone moved in or Out of the house or was married, divorced, or became 
pregnant? 0 Yes 0 No If yes, please explarn: 

I declare under penalty of perjury that all information provided is true and correct. 
Name 

Sgnanrre 

Date of blnh j Soclai secunty number 

> 
Address (number, street) 
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State of Callfomia-HeaIlh and Human S e m s  Agency 

MEDI-CAL r 
NOTICE OF ACTION 

FOUR-MONTH CONTINUING MEDI-CAL 
APPROVAL FOR FULL OR RESTRICTED BENEFITS 

Department of Health Se~vdces 

(COUNTY STAMP) 

1 Notice date: 
Case number: 
Worker name: 
Worker number: 
Worker telephone number: 

THIS PROGRAM PROVIDES FOUR MONTHS OF CONTINUING MEDI-CAL BENEFITS FOR 
CERTAIN PERSONS NO LONGER ELIGIBLE FOR THEIR CURRENT MEDI-CAL PROGRAM AS A 
RESULT OF COLLECTION OR INCREASED COLLECTION OF CHILD OR SPOUSAL SUPPORT. 

You are eligible for the period through 

0 You are entitled to full benefits. 

0 Your benefits only cover emergency and pregnancy-related services. 

You will receive Four-month Continuing Medi-Cal through the month indicated above as long as you 
remain a resident of California. 

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
BIC. 

The regulation which requires this action is California Code of Regulations, Title 22, Section 50243. 

- -  
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State of Cal~fornia--Health and Human Swmes Agency Depadment of Health Servles 

NOTIFICACION DE ACCION r 
DE MEDI-CAL 

APROBACION DE BENEFlClOS COMPLETOS 0 
LlMlTADOS DEL PROGRAMA DE MEDI-CAL DE CUATRO 

MESES CONTINUOS L 
(COUNTY STAMP) 

1 
Fecha de la notificaaon: 
Nurnero del caso: 
Nornbre del trabajador: 
Nurnero del trabajador: 

J Numero de telbfono del trabajador: 
Horario de la oficina: 
Notificacih para: 

ESTE PROGRAMA PROPORCIONA CUATRO MESES DE BENEFlClOS CONTINUOS DE 
MEDI-CAL A ClERTAS PERSONAS QUE YA NO REONEN LOS REQUlSlTOS PARA SU 
PROGRAMAACTUAL DE MEDI-CAL, POR HABER COBRADO 0 RECIBIDO UN AUMENTO EN EL 
COBRO DE MANUTENCION DE HIJOS 0 CONYUGES. 

0 Usted r e h e  10s requisitos para el period0 del a l  

0 Usted tiene derecho a beneficios completos. 

Sus beneficios solamente cubriran servicios de emergencia y 10s relacionados al embarazo. 

Usted recibira beneficios del Programa de Medi-Cal de Cuatro Meses Continuos, hasta el mes 
indicado anteriormente, mientras siga siendo residente de California. 

Presente siempre su Tarjeta de ldentificacion de Beneficios (BIC) a su proveedor medico, cada vez 
que necesite atencion. Esta tarjeta es valida mientras usted reuna 10s requisitos para recibir 
beneficios de Medi-Cal. NO TIRE SU BIC. 

La regulacion que exige esta accion es la Seccion 50243, del Titulo 22, del Codigo de Regulaciones 
de California. 

MC 323 (SP) (8101) 
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State of Cal~lorn!+Health and Human SeNlces Agency Depanment of Heallh Sewlces 
Medc-Cal Program 

MEDI-CAL r -7 
NOTICE OF ACTION 

FOUR-MONTH CONTINUING PROGRAM 
DENIAL OR DISCONTINUANCE OF BENEFITS 

(COUNTY STAMP) 

1 Notice date: 
Case number: 
Worker name: 
Worker number: 
Worker telephone number: 
Office hours: 
Notice for: 

The Four-Month Continuing Medi-Cal program is for families who were discontinued from CalWORKs 
or Section 1931 (b) Medi-Cal due to an increase or receipt of child or spousal support payments. 

0 Your benefits under the Four-Month Continuing program will be discontinued effective the last 
day of 

0 You are not eligible for the Four-Month Continuing program. 

Here is/are the reasons(s) why: 

0 You do not have an eligible child living in the home. 

0 Your only eligible child is over the age limit. 

iTJ You did not receive CalWORKs or Section 1931 (b) in three of the last six months. 

0 You moved out of California. 

0 Other: 

You will receive another notice if you are eligible for another Medi-Cal program. 

DO NOT THROW AWAY YOUR PLASTIC BENEFITS IDENTIFICATION CARD (BIC). You can use it 
again if you become eligible or are eligible for another Medi-Cal program. 

The regulation that requires this action is California Code of Regulations, Title 22, Section 50243. 
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W e a l  CalrfcmieHa&h and Human Servm A g m q  Deoamnenk of Health S-R 
MedtCal Pmgram 

NOTIFICACION DE ACCION r 1 
DE MEDI-CAL 

NEGACION 0 DESCONTINUAC~ON DE BENEFlClOS 
DEL PROGRAMA DE CUATRO MESES CONTINUOS 

L 
( C W N N  STAMP) 

J 

Fecha de la notificadbn: 
Nurnero del caso: 
Nombre del w a d o r :  
Nurnero del trabajador: 
Nurnero de telkfono d J  trabajador. 
Horas hhbiles: 
Notificadon para: 

El programa de Cuatro Mqses Continuos de Medi-Cai es para famiiias a las que se les 
descontinuaron 10s beneficiosde CalWORKs 0 de la Seccion 1931(b) de Medi-Cal, debid0 a un 
aumento o recibo de pagos de mantenimiento para hijos o para conyuges. 

0 Sus beneficios bajo el programa de Cuatro Meses Continuos se descontinuaran a partir del 
ultimo dia de 

0 Usted no reune 10s requisitos para el programa de Cuatro Meses Continuos. 

~sta(s)  eslson la(s) razon(es): 

0 Usted no tiene un(a) nifiO(a) que reune 10s requisitos viviendo en el hogar. 

0 Su unico(a) niiio(a) que reune 10s requisitos sobrepasa la edad limite. 

0 Usted no recibio beneficios de CaIWORKs o de la Seccion 1931(b) durante tres de 10s ujtimos 
seis rneses. 

0 Usted se mudo fuera de California. 

Usted recibira otra notifrcacion, si usted reune 10s requisitos para otro programa de Medi-Cat. 

NO TIRE SU TARJETA DE IDENTIFICACION DE BENEFlClOS (BIC) DE P L ~ T I C O .  Usted puede 
usarla de nuevo, si vuelve a reunir 10s requisitos, o si r e h e  10s requisitos para otro programa de 
Medi-Cal. 

La regulation que exige esta accion es la Seccion 50243, del Titulo 22, del Codigo de Regulaciones 
de California. 

MC 357 [SPl ( I I IOl l  
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5C-DEPRIVATION-LINKAGE TO THE 
AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) MEDICALLY NEEDY (MN) PROGRAM 

The purpose of this section is to provide various tools to assist in the determination of deprivation and linkage 
to AFDC under the M N  Program but not necessary for the Section 1931(b) program. It is not intended to 
repeat or replace regulatory material in Title 22, California Code of Regulations (CCR). 

BACKGROUND 

Linkage to AFDC is an important eligibility factor as the majority of nonblind or nondis abled persons between 
the ages of 21 and 64 are not federally eligible for Medi-Cal unless they are pregnant or linked to AFDC. 
Inappropriate linkage to AFDC has proven to be a major source of quality control errors. Therefore, it is 
critical that eligibility staff fully understand the deprivation factors which link family members to AFDC. 

1. TITLE 22 REGULATIONS PERTINENT TO ESTABLISHING LINKAGE TO AFDC 

Section 50030-Definition of a child. 

Section 50061-Definition of family member. 

Sections 50068, 50069, and 50069.5-Various definitions relating to parents. 

Section 50071-Definition of persons living in the home. 

Sections 50084 and 50085-Definition of relative and caretaker relative. 

Section 501 67 (a)(2)-Verification of incapacrty . 

Section 50203-Medically Needy Program. 

Section 50205-Linkage to AFDC. 

Sections 50209, 5021 1,5021 3, and 5021 5-Various bases of deprivation. 

Section 50216-Good cause for refusing employment. 

Section 50373 (a)(3)-Family members to be considered when determining program linkage. 

Section 50373 (a)(S)(A) 12. and 13.-Inclusion of caretaker relative in the Medi-Cal Family Budget 
Unit (MFBU) of sibling children. 

Section 50701 (d)-Eligible for one day in month, eligible for entire month. 

-- - -  -- -- 

SECTION NO.: 50205 MANUAL LETTER NO.: 2 1 6 DATE: 10-26-99 5C-1 



- - -  

MEDI-CAL ELlGlBlLrrY PROCEDURES MANUAL 

2. CHART-MFBU MEMBERS LINKED TO AFDC 

The following chart displays which family members living in the home are linked to AFDC in 
accordance with current Medi-Cal regulations. Persons linked to AFDC are identified by Aid Code 
34 or 37. It is important that family members be properly coded. If linkage exists for one day in the 
month, linkage exists for the entire month and the aid code assigned should reflect that linkage. 

a. Explanation of Symbols 

f7 
<d' 

= mother 

p,& 
= father 

0 = child, including an unborn 

= are,,, relative 

PA = Public Assistance 

- = mamed 

- = unmarried 

ex. = excluded 

= ineliaible ( , ) member 

b. Absent Parent or Deceased Parent Deprivation, Title 22, Sections 50213 and 50209 

- child linked to AFDC. 

SECTION NO.: 50205 MANUAL LETTER NO.: 2 1 6 DATE: 10-26-99 5C-2 
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Oar@ - 

no linkage. Section 50373 (a) (3). 
Excluded children shall not be 
considered in determining the program 
for which persons included in the MFBU 
are eligible. 

ex. ex. 

no linkage. Section 50373 (a) (3). 
Ineligible children are not considered in 
determining the program for which 
persons included in the MFBU are 
eligible. 

parent and child are linked to AFDC; the 
parent's spouse is not linked. 

- both parents are linked; both children 
are linked. Section 50213 (9. If both 
members of a married couple have 
children from a prior union, both parents 
are linked to AFDC. 

SECTION NO.: 50205 MANUAL LEITER NO.: 2 1 6 DATE: 10-26-99 5C-3 
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- two MFBUs; all person are linked to AFDC. 

- both parents a r e  linked; the separate 
children of each  parent a re  linked; the 
common child is medically indigent or in 
the federal poverty level-programs. 

- parent or caretaker linked to AFDC because 
of child who is deprived of parental 
support is living in the home. 

Is a PA 
recipient 

- if caretaker relative chooses to be included 
in the same  MFBU as the child, both are  
linked. 

- if caretaker relative does  not choose to be 
in the same MFBU as the child, only the 
child.is linked. (Caretaker relative may be 
linked in other ways, e.g., by being aged, 
blind, or  disabled.) 
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c. Incapacitated Parent Deprivation, Section 5021 1. (If incapacitated parent's condition is 
severe, explore linkage to SSIISSP on basis of disability.) 

all linked to AFDC. 

(2) - all linked. Section 50211 (c) (3): second 
parent of child whose basis of deprivation 
is incapacitated parent is also linked. 

- all linked to AFDC; spouse of incapacitated 
parent is linked to AFDC. 

d. Unemployed Parent Deprivation, Section 50215 

all linked to AFDC. 

(a) Parent is the principal wage earner. 

- - - -- 
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I (b) Parent has worked less than 100 hours in the month. 

- no one is linked. 

at least one of the conditions in previous 
example not met. 

(3) - all linked to AFDC. Section 5021 5 (d)(3): second 
parent of children whose basis of deprivation is 
unemployed parent is linked to AFDC. 

all conditions in example 1 are met. 

e. Unmamed Minor Parent Living With Parents, Two MFBUs, Sections 50373 and 50379. 

in such situations, the minor parent is considered a child in determining linkage for the MFBU 
which includes the minor parent and hislher parent(s), and a parent in the MFBU which 
includes hislher child(ren) with himiher as an ineligible member. 

3. EXAMPLES OF DEPRIVATION 

a. Death 

( 1  A husband and wife have two children. The husband dies. The wife is left with two 
children. is there deprivation? 

Answer: Yes. Death of a parent constitutes deprivation. The wife and two children 
are linked to AFDC. 

(2) A father and mother are unmarried and have two children in common. The father 
dies. The mother is left with two children. Is there deprivation? 

Answer: Yes. Death of a parent (whether or not helshe was married to the other 
parent) constitutes deprivation. The mother and the two children are linked. 

(3) A husband and wife have one child. The husband goes on a boating trip and is 
presumed lost at sea. He has been missing over 30 days, and the search is called 
off. The wife comes in and applies for Medi-Cal for herself and her child. Is there 
deprivation? 

SECTION NO.: 50205 MANUAL LETTER NO.: 2 1 6 DATE 10-26-99 5C-6 
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Answer Yes. The preponderance of the evidence establishes the death of a 
parent; however, it would not be incorrect to instead base deprivation on continued 
absence. The mother and child are linked. 

(4) A husband and wife have adopted four children. The wife dies in an auto accident. 
Is there deprivation? 

Answer: Yes. For adopted children, adoptive parents take the place of natural 
parents in determining deprivation. The husband and four children are linked. 

(5) The wife has a child by another marriage, but the husband does not adopt the child. 
The husband dies. Is there deprivation? 

Answer. Yes, but not due to the death of the stepfather since deprivation is based 
only on a parent's ability to support and care for a child. Deprivation would be based 
on the child's father's death or absence. The wife and child are linked. 

b. Absent Parent (also see "Persons Living in the Home" Chapter 2, Article 1, Section B.) 

(1) A husband and wife have two children. The husband leaves home to seek 
employment in New York. He does not establish a permanent residence in New 
York and has not relinquished care and control of his children. Is there deprivation? 

Answer: No. Temporary absence due to -employment does not establish 
deprivation. 

(2) A husband and wife have two children. The husband is in the armed forces. He is 
being assigned to Germany for a period of two years. His wife and family may go 
with him. His wife works for the State as a deputy director of a department and the' 
children are 16 years old and both work. The mother and children do not go with 
him because of employment Is there deprivation? , 

Answer No. Absence due solely to active duty in the uniformed services of the 
United States does not constitute deprivation. 

(3) A husband and wife have one child. The husband separates from his wife. The wife 
applies for Medi-Cal for herself and child and states on the Statement of Facts that 
the father left the family. Is there deprivation? 

Answer: Yes. The duration of the absence is indefinite and the father is physically 
absent (not providing guidance to the child). 

c. Physical or Mental Incapacity 

(1) A father and mother are married and have three children. The husband was a 
construction worker. He is injured on the job. The husband is in the hospital in a 
coma for the last 28 days. Is there deprivation? 
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Answer: Yes. The deficiency is expected to last a t  least 30 days. Even if t h e  
husband were to regain consciousness on t h e  29th day, h e  would still be 
incapacitated for longer than 30 d a y s  and  would not have the capacity to support his 
child o r  care  for the child. The mother, father, and child are  linked due  to incapacity, 
providing the verification required by Section 50167 (a)@) is obtained. 

(2) A mother and father a re  married. They have two children. The mother is injured in 
a n  au to  accident, has  two broken legs  and two broken arms. Expected recovery 
item per  the CA 61 is six months. Is there deprivation? 

Answer: Yes. The  deficiency will last longer than 30 days and will substantially 
reduce the parents abilrty to care  for her children. T h e  parents and both children a r e  
linked d u e  to incapacity. 

(3) A husband and wife have five children. The  husband is a construction worker who 
is injured on the job. He loses o n e  of his limbs. He cannot retum to his old position. 
The  physician stated on the CA 61 that the husband's incapacrty will last for two 
months and h e  will be unable to do any  work during that time. Is there deprivation? 
If so, for how long? 

Answer: Yes. There is deprivation d u e  to incapacrty for two months because  of a 
physical problem which prevents him from returning to his former occupation or to  
any other occupation. The husband, wife, and five children a r e  linked. If, a t  the  end 
of t h e  two-month period, the physician completes another CA 61 stating that the  
husband still cannot work for another period of time, deprivation will continue 
through that additional period. 

(4) A husband and wife have two children. The husband was  a computer programmer. 
A s  a result of a n  auto accident, h e  suffered brain damage. T h e  damage  did not 
prevent him from performing the  technical aspect  of his job; however, it altered his 
personality and behavioral patterns to the  point that h e  could no longer perform his 
job. Because of this disorder, other attempts to secure  employment have been 
futile. Is there deprivation? 

Answer. Yes. A mental problem which prevents o n e  from securing and maintaining 
employment would justrfy deprivation based on incapacity. The husband, wife and 
two children a r e  linked, providing t h e  verification required by Section 50167 (a)(2) 
is obtained. 

(5)  A husband and  wife have o n e  child. T h e  husband is a police officer who loses his 
position due  to disciplinary problems, e.g., h e  a b u s e s  his prisoners. He cannot 
obtain another position in his field because  no  o n e  will hire him. He h a s  no  other 
skills. Is there deprivation? 

Answer: Deprivation due  to  incapacity exists if employers refuse to hire him 
b e c a u s e  of his behavioral problem and t h e  verification required by 
Section 50167 (a)(2) is obtained. T h e  husband, wife, and child a r e  linked. If t he  
husband could be employed in another job for which h e  is equipped by education, 
training, experience, or on-the-job training, deprivation d u e  to incapacity d o e s  not 
exist. 
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(6) A husband and wife have one child. The husband was a banker and is blinded in 
a bank holdup. Is there deprivation? 

Answer Yes. A parent is blind. The husband, wife, and child are linked, providing 
the verification required by Section 50167 (a)(2) is obtained. The husband could 
also qualify as Aged, Blind, and Disabled-Medically Needy. 

(7) A husband and wife have one child. The husband works for a bank as a keypunch 
operator. He is paid on the basis of the number of items processed an hour. The 
husband loses a hand in an auto accident. He returns to work but his production 
decreases due to the injury, so he is paid less than the other workers. Is there 
deprivation? 

- 
Answer Yes. The physical disorder prevents the parent from accomplishing the 
same tasks and his rate of pay is decreased. The husband, wife, and child are 
linked, providing the verification required by Section 50167 (a)(2) is obtained. 

(8) A parent has an acceptable verification of incapactty as required in 
Section 50167 (a)(2), but has been unable to work for several or many years due to 
the same or different injury or health condition. Since the work history is not recent, 
is the parent's ability to support or care for the child reduced or eliminated? 

Answer. Yes. If a parent has been unable to work for several or many years due 
to a disability, i.e., injury, health condition, helshe may be determined to be 
incapacitated. 

(9) If a parent is a homemaker and has no work history and claims incapacrty based on 
a reduced ability to care for hislher teenage children who are fairly self sufticient, 
how does the EW decide if the health condition actually reduces or eliminate the 
parent's ability to care for the children? 

Answer Since the regulations do not specifically define "substantially reduced ", the 
EW should ask the parent how hisiher condition reduces or eliminates hislher ability 
to care for the children. The answer should be written in the case. 

If the parent is able to provide an example, heishe should be considered 
incapacitated if the verification meets the criteria in Section 50167 (a)(2). Although 
it is possible that the parent's condition does not reduce or eliminate hislher ability 
to work or care for hisiher children or cause one of the following situations described 
in Section 5021 1 (b)(2), it is unlikely that the parent will not be able to give a reas on. 

If a parent is determined not to be incapacitated and requests a fair hearing, the 
county should be able to justify the reason for the denial. 
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(10) If a parent has  a permanent disabiljty or a condition which is expected to result in 
death and received Ttle ll Social Security disability benefits or Title XVI (SSIiSSP) 
benefits as specified in Section 50223, would helshe be also incapacitated? 

Answer: Yes. These benefits a re  acceptable verifications of incapacity and 
Section 5021 1 (b)(Z)(D) also states that a blind or disabled parent who meets the 
conditions of Section 50223 is incapacitated. A determination from the Disability 
Evaluation Division (DED) is also acceptable since they use the same criteria as the 
Social Secunty Administration. However, a referral to DED for the sole purpose of 
establishing incapacity is not appropriate. 

(1 1) If a parent is incapacitated, should the EW also make a referral to DED or vice 
versa? 

Answer: If an incapacitated parent has a condition which will last more than 
12 months andlor is expected to result in death, the EW should make a referral to 
DED because an aged, blind or disabled person receives certain income deductions 
as described in Section 50549. Also aged, blind, and disabled persons are  treated 
differently if in long term care for MFBU purposes (Section 50377). 

A parent who is determined to be disabled should be evaluated for incapacrty if 
heishe has  a minor child and spouse in the home and the spouse requests Medi-Cal 
benefits since the spouse or second parent of the child can be linked to a child of a n  
incapacrtated parent 

(12) A pregnant woman can be incapacitated if her physician states that s h e  is unable 
or has  a reduced capacity to work (CA 61); however, if the woman has  no work 
history and the only child is unborn, can s h e  use the argument that her condition 
reduces her abilrty to care for the child? 

Answer: If a pregnant woman has  verification from her physician that she  has a 
condition which affects her pregnancy (unbom) such a s  diabetes, high blood 
pressure, or drug addiction, s h e  should be considered incapacitated. If her condition 
did not affect her pregnancy, i.e., broken arm, she  could be aided as a Medically 
Indigent pregnant woman or under the Income Disregard program;'however, her 
husband or father of the unbom could not be linked. 

d. Unemployed Parent 

(1) A husband and wife have ten children. In the last two years, the husband worked 
full time and his wife worked part time. The husband is laid off from his job. He 
applies and is approved for Unemployment Insurance Benefits (UIB). Is there 
deprivation? 

Answer: Yes. The husband is the principal wage earner (PWE), is no longer 
employed, and has  been determined eligible for UIB. The husband, wife, and ten 
children are  linked. 
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SECTION NO.: 50205 

A husband and wife have two children. In the last two years the husband worked full 
time and had the most eamings. His wife worked part time. The wife loses her job 
because of plant closure. Is there deprivation? 

Answer: No. The wife is not the PWE. 
., . . 

A husband and wife have one child. Neither parent works and neither has ever been 
employed. Is there deprivation? 

Answer: Yes. When both parents qualify as the principal wage eamer (PWE) and 
have earned an identical amount of income (or no income) in a 24-month period, the 
county in consultation with the parents shall designate which parent is the PWE. 
Once the PWE has been determined, this parent continues to be the PWE for each 
consecutive month, even if the other parent has eamings in the next two years as 
stated in Section 50215 (c), Title 22. California Code of Regulations. 

A husband and wife have three children. The husband is employed full time. In 
June 1995, the wife became unemployed. The wife was employed full time for the 
3 years before June 1995 and had income equal to or greater than her husband in 
12 of the last 24 months in that period. Is there deprivation? 

Answer: There would be deprivation if 1) the wife were the PWE, (i.e., if either the 
wife's income exceeded the husband's income during the June 1993 through 
May 1995 period or if her income equaled his during this period, if she were 
designated as the PWE) and 2) the remaining requirements of Section 5021 5 were 
met. 

A husband and wife have eight children. The husband works full time; the wife is not 
employed. The husband's union goes out on strike. Is there deprivation? 

Answer: Yes. A person can be on strike and be aided under U-Parent deprivation. 

May the. nonparent spouse of an unemployed parent (i.e., a stepparent to the 
parent's s'eparate children) be linked to the Medically Needy program if they have no 
mutual children? 

%Answer: No. A spouse who has no deprived children living in the home may only be 
liaked if hislher spouse has children who are deprived by the parent's incapacity. 
However, the spouse may be linked as an essential person in the 1931(b) program. 

Must the PWE actively seek work? 

Answer: No. .<This is no longer a requirement for this program. 

The family was receiving Medi-Cal for three years due to the incapacity of the 
mother. The father worked during this time. The mother returned to work but the 
father became unemployed. Who is the PWE? 

Answer: The father. Per Section 50125 (c), "the principal wage eamer is the parent 
who has earned the greater amount of income in the 24-month period immediately 
preceding either of the following: 
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a) The month of application, reapplication or restoration. 
b) The date of a redetermination that a family's circumstances have changed 

in such a way as to meet the requirements for deprivation due to the 
unemployment of a parent. 

Exception: An unemployed PWE who becomes incapacitated and then returns to 
work does not need to be redetermined as the PWE and may work over 100 hours 
if he is a recipient of Section 1931(b). No Eamed Income 100 Hour U-Parent Test 
is required unless there is a break in aid. Thus, it may be more beneficial for the 
family to establish the PWE at the time of application if the PWE is also temporarily 

- irtcapacitated. 

(9) The family received a California Work Opportunity and Responsibility to Kids 
(CaNVORKs) cash grant based on unemployed parent. The father was determined 
to be the PWE. The family was discontinued from CalWORKs due to the mother's 
unearned income. For Medi-Cal only purposes, is the father still the PWE or is it 
now the mother? 

Answer: The father continues to be the PWE if there was no reapplication or 
restoration. If the family failed to return any county requested information and the 
discontinuance notice was not rescinded for good cause, the PWE must be 
redetermined. 

(1 0) May a parent be determined as the PWE if hisher only employment was in a refugee 
camp outside the United States? His earnings were not part of the regular camp 
requirements. 

Answer: Earnings whether in cash or in-kind from work performed either inside or 
outside the United States, including work performed in refugee camps are 
acceptable. as long as they meet the definition of earned income contained in 
Article 10. 

(11) A PWE is self-'employed as a salesperson selling a product door-to-door. The 
individual spent the following hours in the month of April in connection with his 
occupation: 

j 40 hours collecting orders for the product. 
15 hours ordering the products from the supplier. This includes 
completing the necessary work and going to the post office. 
5 hours developing and delivering flyers advertising the business. 
4 hours with floor duty at the distributor's office. 
32 hour? delivering the products to the customers. 
10 hours distributing new catalogs. 

Are all these hours counted? 

Answer: In this situation,all of the above hours count as hours worked because all 
hours were spent promoting the business or attempting to or making contact with 
prospective or actual customers. 



(12) Some self-employed persons may possibly control their hours. If they work under 
100 hours and are the PWE, or work 100 hours or more and pass the U-Parent 
earned income test which is effective March 1, 2000, do we have to aid them? 

Answer: Yes. There is nothing that precludes us from doing so. 
.. . 

(13) Are paid vacation and sick leave hours counted in determining hours of employment? 

Answer: Yes. Paid vacation and sick leave hours are counted in determining hours 
unless the PWE is incapacitated and is using sick leave or will not be returning to 
work after his vacation hours are depleted. In those cases when the PWE is working 
less than 100 hours per month, helshe may apply as an incapacitated or 
unemployed parent. 

(14) Would we aid a working individual under U-Parent deprivation if a person worked 
less than 100 hours in the prior two months, nor was expected to work 100 or more 
hours in the following month. 

Answer: Yes. 

(15) Assume the U-parent has, without good cause, quit a job or employment training or 
refused a bona fide offer of employment or employment related training. Do these 
requirements still exist to determine U-Parent deprivation in the MN Program? 

Answer: No. These requirements no longer pertain to unemployment parent 
deprivation for the medically needy. 

(16) What if an individual comes in on the first day of the month, how would this case be 
treated? 

Answer: The eligibility worker (EW) can look at the past history of the individual. If 
the person has no work history in the last month and indicates helshe does not 
expect to work the rest of the month, grant Medi-Cal if otherwise eligible. If the 
person hbs a sporadic work history where it is apparent that this individual has 
worked over 100 hours in past months and may do so in the current month, the EW 
can request that this individual verify (written verification from his employer) that he 

"will not exceed the 100-hour requirement. 
\ 

(17) Effective March 1,2000, Assembly Bill 1107, Chapter 146, Statutes of 1999 (Section 
14008.85 of the Welfare and Institutions Code) allows the Medically Needy applicant 
and recipient PWE as well as the Section 1931(b) applicant PWE to work 100 hours 
or more if the family's earned income is less than 100 percent of the federal poverty 
level. Section A931 (b) and CalWORKs recipient PWEs are already allowed to work 
100 hours or more without this test as long as they remain otherwise eligible. Whose 
income is counted in this test, how is earned income defined, and what deductions 
are allowable? 

Effective May 1,2001. earned income of the children will be exempt and only the 
earned income of the parents or the parent and the parent's spouse who are the living 
in the home and in the MFBU will be counted in determining the U-parent income test. 
The earned income test is required for applicants of the Section 1931 (b) program and 
applicants and recipients of the Medically Needy (MN) program. If a parent is not in 
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the MFBU because helshe is receiving Public Assistance (PA) or Other PA, or who 
is not requiredlallowed to be aided (such as the unmarried father whose only child is 
an unborn, hislher eamed income is not counted nor is helshe is included in the 
family size when determining the 100 percent limit. Children up to age 21 should be 
included when determining the family size even though their eamed income is 
exempt unless they are excluded at the parent's request, or receiving PA or Other 
PA, or they are excluded for other reasons such as being eligible for Section 1931 (b) 
in their own case as an adult with a deprived child 

If the child is excluded for some reason, the parents must have at least one other 
eligible child included in the family income test as well as for all Medi-Cal programs 
that require the parents to be linked to a deprived child. Section 1931 (b) requires that 
there be at least one deprived child who is eligible for Section 1931 (b) or who has 
a zero share of cost in some other Medi-Cal program. 

If the PWE is working over 100 hours and the family passes the U-Parent Earned 
Income test, but is not eligible for Section 1931 (b) due to income and property rules 
or other reasons, (e.g., some family members may not be eligible due to Sneede v. 
m, the youngest child is above the age requirements, the father of the pregnant 
woman in her last trimester has no other deprived children), they should be 
evaluated for MN or other programs. 

If the PWE is working over 100 hours, helshe is not a recipient of Section 1931 (b), 
the family does not pass the U-parent test, and there is no other basis for 
deprivation, the family is not eligible for Section 1931 (b) or the Aid to Families with 
Dependent Children (AFDC)-MN program. The children should be evaluated for the 
MI program or the Percent programs. 

Earned income is defined in Article 10 of the California Code of Regulations and 
includes income from employment as well as other forms of earnings such as State 
Disability Insurance. This is different from the Transitional Medi-Cal Program, which 
only totals the average three months of earnings from employment minus child 
care deductions and does not include other types of earned income. 

Counties should use the same earned income deductions for the Unemployed 
Parent Determination Test that are allowed for either the Section 1931 (b) or the MN 
program,+ut not both. For example, if the family has health insurance premiums or 
an aged, blind, or disabled person in the MFBU and helshe, the parents or spouse 
have eamed income, the MN deductions ($20 and the $65 plus 112) may be more 
beneficial than the $90 work related expenses which is the Section 1931 (b) program 
eamed income disregard. If the parent is self employed, the 40% deduction which 
is allowable under the Section 1931 (b) program may be more beneficial than using 
MN deductions. ..' 

NOTE: An exception to using the same deductions rule is when a Section 1931(b) 
recipient family has a change in circumstances and must be redetermined for 
unemployment deprivation. Although the $240 + '/2 deduction is an allowed earned 
income deduction for theLe recipients, it is not allowable for the U-parent earned 
income test. Only a~~ l i can t  eamed income deductions are allowable. 

I 

(18) The PWE in an MN recipient family is working 100 hours or more and the county 
determined that he was still unemployed after the U-Parent Earned Income test. I 
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If his or his spouse's eamed income goes up in the following month or if a family 
member leaves the home whid, would reduce the family size, is the U-Parent Earned 
Income test required to see if he is still unemployed? 

Answer: Yes. MN recipient families are not exempt from the 100 hour rule test and 
a change in earnings or family size may cause the PWE to fail the U-Parent Test. 

(1 9) An unemployed father and his pregnant girlfriend also have a common child and Dad 
has a separate child. The county evaluates the family for the Section 1931(b) 
program. Only the pregnant woman is income eligible. The other family members 
are eligible for the MN program. In month two the county redetermines Section 
1931 (b) for the other family members and the family is income eligible; however, the 
father began working over 100 hours. Is the U-Parent Test required or is he now 
considered a recipient of Section 1931 (b)? 

Answer: Since he has ready been determined as the PWE and there is no change 
in circumstances or break in aid, he can be considered a Section 1931(b) recipient 
when the family is recombined and no U-Parent Test if required. 

Example 1 

U-Parent Income Test 

Mom $ 0  
Dad (PWE working over 100 hours) - $1,200 (net nonexempt earned income) 
Mutual 1 0-year-old NIA 
Mutual 19-year-old NIA 
Total family net nonexempt earnings = $1,200 
U-parent eamed income limit (100%) for 4 = $1,471 

Married Mom, Dad, the 19-year-old and 10-year-old appfy for Medi-Cal. Dad is the PWE and is working over 
100 hours. The parents have no other basis for linkage. The family passes the U-Parent test because their 
eamed income is at or below the 100% limit and the PWE is considered unemployed. They are evaluated 
for the Section 1931 (b) program using the existing property rules and the income limits of 100 percent of the 
FPL for applicants. The 19-year-old has $300 in net nonexempt eamings and is ineligible for Section 1931(b) 
due to the age requirements; however, the other family members are eligible for Section 1931(b). Note: tf this 
family had uneamed income, they may not pass the income test for Section 1931(b). They would then be 
evaluated for the MN prog$m. The 10-year-old would also be evaluated for the Percent program, if the family 
had a share of cost (SOC).in the MN program. 

The 19-year-old is evaluated for the MN program because hdshe is not considered a child for Section 
1931(b). If hdshe had uneamed income, helshe may have a SOC. We are assuming helshe is property 
eligible. 

.r 

One month later, the 14year-old takes a job and his net nonexempt eamed income increases to $2000. The 
PWE continues to work over 100 hours. 

Since the PWE in this family is eligible for Section 1931(b), the family would qualify as recipients and are 
exempt from the 100 hour rule and the U-parent income limit test. Since there is an increase in the family's 
income, Section 1931 (b) eligibility must be redetermined. The family members (including the 19-year-old) are 
all put back into the same Section 1931 (b) MFBU) and must still meet the Section 1931 (b) unearned and 
earned net nonexempt income and property limits of that program. Sneede rules apply and the 19-year-old 
would be in his own Mini Budget Unit (MBU) if the family were over the income limit. 
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If this family is no longer income eligible for Section 1931 (b) and is not eligible for Transitional Medi-Cal (TMC) 
because the family did not receive CalWORKs or Section 1931 (b) for three out of the last six months nor was 
the increase in earnings from the PWE or the caretaker relative, the family should be evaluated for the 
U-parent earned income test as applicants far the MN program. In this case, the parent's net nonexempt 
eamed income is still under the 100 Percent limit. The parents and the mutual 19-year-old child would be 
eligible under the MN program with a SOC and the 10-year-old may be eligible for the Percent program. 

Example 2 

U-Parent Income Test 

Mom $ 0 earned income 
Dad (PWE working over 100 Hours) $1,000 (net nonexempt earned income) 
Mutual 4-year-old child $ N/A 
Total net nonexempt earned income $1,000 
U Parent earned income limit (1 00%) for 3 = $1,220 

This married couple and child apply for Medi-Cal on April 1, 2001, and pass the U-parent deprivation test. 
They are then evaluated for the Section 1931 (b) program. 

Mom also has $300 unemployment insurance benefds (UIB) unearned income and the child has no income; 
therefore, the total family net nonexempt unearned and earned income is $1,300. The family is income 
ineligible for the Section 1931(b) program and must be evaluated for the MN program. We will assume the 
family is property eligible for both programs. The MN limit for three is $934; therefore, the parents have a 
SOC. The four-year-old is eligible for the 133 Percent program. 

Two months later, Mom begins working and receives net nonexempt earnings of $400 per month. Since the 
U-parent income test applies to recipients of the MN program and the family's net nonexempt earnings are 
now $1,400 which is over the 100 Percent U-parent limit for three. Mom and Dad are no longer eligible as 
parents of a deprived child. The child is still eligible for the 133 Percent program. 

Example 3 

U-Parent Income Test 

Mom $ 300 (net nonexempt earned income) 
Dad (PWE) "4 $1,500 (net nonexempt eamed income) 
Mom's separate child $ NIA 
Mutual child $ 0  
Total net earned income $1.800 
U Parent eamed income limit (100%) for 4 =$I ,471 (2001 limits) 

f 

This unmarried couple, their mutual child (age 5), and Mom's separate child (age 19), apply for Medi-Cal. Dad 
is working over 100 hours and family is over the U-parent income limit. Dad and the mutual child are not 
eligible for the Section 1931 (b) or the MN programs due to lack of depriyation. They are not eligible for TMC 
because they have not received CalWORKs or Section 1931(b) for three of the last six months. Since Mom's 
separate child is age 19, Mom has no deprived "child" in the home as defined under the Section 1931(b) 
program and is not eligible for Section 1931(b). Evaluate her and her separate child for the MN program. 
Mom's separate child has $300 from child support. Evaluate the mutual child for the MI or Percent program. 
Dad is ineligible for any program because he has no other linkage and he is not a spouse and cannot qualify 
as an essential person. 
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Mom has $1,000 of net nonexempt unearned income. The total family unearned and earned income equals 
$3,100. The maintenance need for the MNIMI program for four persons is $1,100. Sneede rules apply. I 
MBU # I  MBU #2 

Mom's total net nonexempt income $1,300 Mom's Separate Child $300 
Less Parental Needs Deduction - 600 Allocation from Mom 350 
Total Income $ 700 Total $650 
Allocation (Total + 2) $350 Limit $375 
Limit $ 600 

MBU #3 MBU #4 

<Dad's> total net nonexempt income $1,500 Mutual Child $ 0  
Less Parental Needs Deduction - 600 Allocation from Mom 350 
Income to be Allocated s l  $ 900 Allocation from Dad - 900 
Limit $ 600 Total income $1250 

Limit $ 312 

Mom is eligible for the MN program with no SOC as a parent of a deprived child (age 21 for this program). 
Mom's separate child is also eligible with a SOC of $275. Dad is not eligible for any Medi-Cal program. The 
mutual child has a SOC of $938 under the MI program. Evaluate the mutual child for the 133 Percent 
program. Only the income of the mutual child and hislher parents are counted. 

Mom's total income $1,300 
Dad's total income $1,500 
Child's total income $ 0  
Mom's separate child NIA 
Total $2,800 
Limit for 4 (133%) $1,957 

Mutual child is not eligible for the 133 Percent program. Helshe would have a $938 SOC in the MI program. 

Two months later, Mom and her separate child stop working. Redetermine the U-parent earned income 
deprivation income test. Since the PWE is still working over 100 hours and the family is not a recipient of the 
Section 1931 (b) program, the U-parent income test is required. The net nonexempt earned income of Dad 
is $1,000 which is under the 100 percent limit for 4. 

U-Parent lncome Test 

Dad's earned income $1,000 
Mom's earned income $ 0  
Mom's child " " $ NIA 
Mutual child " " $ NIA 
Total $1,000 
U Parent earned income limit (1 00%) for 4 = $1,471 

Reevaluate family for the Section 1931 (b) program as applicants. 
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Section 1931 (b) 

Mom's total income $1,000 
Dad's total income $1,000 
<Mom's separate child> $ 0 
Mutual child 
Total 
Section 1931 (b) limit (4) $1,471 

Mom, Dad, and the mutual child are not eligible for Section 1931(b). Sneede rules would then again apply. 

Section 1931 (b) MBU#1 Section 1931 (b) MBU #2 

Mom's net nonexempt income $1,000 
Less Parental Needs - 716 
Total $284 
Allocation (Total + 2) $142 

Dad's net nonexempt income $1,000 
Less Parental Needs - 716 
Total $ 284 
Allocation (Total + 1) $ 284 

Mom's Income $ 716 Dad's Income 
<Mom's separate child> $ 142 from Mom Total 
Total $ 858 Limit for 1 
Limit for 2 $ 938 

MBU #3 

Mutual Child 

Total 
Limit 

$284 from Dad 
$142 from Mom 
$426 
$407 

Dad and Mom are financially eligible for the Section 1931(b) program. The parents are eligible for Section 
1931 (b) because they have deprived children with zero SOC as determined in the next step. The 19-year-old 
separate child and the mutual child should be evaluated for the MN program. 

MN MFBU 

Mom's separate child $ 0  
Mutual child - 0 
Limit $750 

Since neither child has income, they are eligible with no SOC. In the second month, the entire family should 
be redetermined as recipients using the recipient deductions. 

SECTION NO.: 50205 
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Example 4 

Married couple and their children apply for Medi-Cal. They have one mutual four-year-old child and each have 
one separate child under age 18. Dad is determined to be the PWE and he is working under 100 hours. No 
applicant U-parent earned income test is required. Mom has $725 net nonexempt income and Dad has 
$1,000 net nonexempt income. The children have no income. We will assume that the family is property 
eligible. Evaluate for Section 1931 (b). 

Mom $ 725 net nonexempt income 
Dad 1,000 net nonexempt income 
Mutual Child 0 
Dad's Separate Child 0 

0 Mom's Separate Child 
Total $1,725 
Section 1931 (b) Limit $1,723 

The family fails to qualify for Section 1931 (b). Sneede rules apply since this is a stepparent household. 

Mom's Net Income $725 
Mom's Parental Needs -716 
Total $ 9  
Allocation (Total +3) $ 3  

Dad's Net Income $1,000 
Dad's Parental Needs - 71 6 
Total $ 284 
Allocation (Total +3) $ 94.60 

MBU # I  MBU #2 MBU #3 

Mom $716+ $94.60 Mom's Child $ 3 Dad's Child $94.60 
Mutual Child $ 3 + $94.60 Total &A Total $94.60 
Dad $716 + $3 Limit $484 Limit $484 
Total $1627.20 
Limit (3) $1,220 

Mom, Dad, and the mutual child in MBU #1 are not eligible. They must be evaluated for the MN program. 
Both Mom's and Dad's separate children are eligible for Section 1931 (b). 

MN Program Determination 

Mom $ 725 minus $3 (allocation to Section 1931 (b) eligible child) 
Dad $1,000 minus $94.60 (allocation to Section 1931 (b) eligible child) 
Mutual Child $ 0 
Total $1,627.40 
MN Limit $ 934 
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Mom, Dad and mutual child have a share of cost of $693.40. Evaluate mutual child for the 133 Percent 
program. Only the income of the mutual child and hislher parents are counted (although in this example the 
other children have no income). 

Mom $ 725 
Dad 1,000 
Mutual Child 0 
Dad's Separate Child NIA 
Mom's separate Child NIA 
Total $1,725 
133% Limit for 5 = $2,291 

The mutual child is eligible for the 133 Percent program. 

In the next month, reevaluate the family as recipients of the Section 1931 (b) program because the parent's 
separate children were Section 1931 (b) applicants in the first month. Assume Dad is still working under 100 
hours and they all pass using the $240 + 112 deduction. I 
Five months later, Dad takes a full time job and is now working over 100 hours. Since all are recipients of the 
Section 1931 (b) program, the U-parent income test is not required to determine whether unemployment 
linkage still exists. Dad's earnings from employment increase to $3,000 per month. Assume the family fails 
to pass the Section 1931 (b) income limit. The family is eligible for TMC. 

Example 5 

Unmarried Mom, Dad, their mutual eight-month-old child, and Mom's separate child (age four) apply for 
Medi-Cal. Dad is incapacitated. Mom works part time and has $1,400 net nonexempt income. Dad has $500 
net nonexempt income. The children have no income. 

Section 1931 (b) Determination 

Mom's net nonexempt earned income $1,400 
Dad's net nonexempt unearned income $ 500 
Mutual child $ 0  
Mom's child u 
Total income $1,900 
Section 1931 (b) limit for 4 $1,471 

Since the family is above the Section 1931 (b) income limit and the couple is not married, Sneede rules apply. 
We will assume they are property eligible. 

Mom's income $1,400 Mom's Separate Child $ 0 . 
Parental needs - 71 6 Allocation from Mom $342 
Total $ 684 Total $342 
Allocation (Total c 2) = $ 342 

Dad's income $500 
Parental Needs -$716 
Allocation 0 

Mutual Child's income $ 0 
Allocation from Mom $342 
Allocation from Dad - 0 I 
Total $342 
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MBU #1 MBU #2 MBU #3 

Mom $684 Mutual Child $342 Dad $500 
Mom's Child $342 Total $342 Total $500 
Total $1 026 Limit $407 Limit $71 6 
Limit $968 

Mom and her separate child fail to pass Section 1931 (b). They should be evaluated for the MN program. The 
mutual child and Dad pass Section 1931 (b). 

MN Program 

Mom $1,400- $342 (Allocation used for eligible Section 1931 (b) Mutual Child) 
Separate Child 0 
Total $1 058 
Limit for 2 $ 968 
SOC $ 90 

Mom has a SOC of $90. Note: An unmarried parent may not deduct any income that was used to make the 
other parent eligible for Section 1931 (b). Evaluate the separate child for the 133 Percent program. Only the 
income of Mom and the separate child is used. 

133 Percent Program 

Mom $1,400 
Dad NIA 
Separate child 0 

NIA Mutual child 
Total $1,300 
Limit for 4 $1,957 

Mom's separate child is eligible for the 133 percent program. 

The next month, the family is reevaluated for the Section 1931(b) program as recipients. Assume they all 
pass. 

Five months later Mom takes a full time job with a net nonexempt earned income of $2,000 and she is working 
over 100 hours. Dad is no longer incapacitated and has $1000 net nonexempt earned income. He no longer 
receives the $500 unearned income. Mom is determined to be the PWE. Because the family has a change 
in circumstances that require that unemployment deprivation be established, the U-Parent income test 
applies. 

U-Parent Test 

Mom $2,000 net nonexempt earned income 
Dad 1,000 net nonexempt earned income 
Mom's Child NIA 
Mutual Child L A  
Total $3,000 
Limit for 4 $1,471 

The family fails the U-Parent test. 
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Mom still has deprivation because her separate child has an absent parent; however, Dad and the mutual 
child have no deprivation. Dad may not be an essential person because he is not married. 

The family should be reevaluated for Section 1931 (b) as recipients for income purposes. Dad and the mutual 
child are ineligible members of the MFBU. Assume Mom and her separate child are eligible for Section 
1931(b) using the $240 + 112 deduction. Dad has no linkage. He and the mutual child are eligible for TMC 
because they were terminated from Section 1931(b) due to increased hours of employment (loss of 
deprivation). If Mom and her child become ineligible for Section 1931(b) for increased earnings, they will be 
eligible for TMC. 

Note: To be eligible for Section 1931(b), a parent must have at least one deprived child in a zero SOC 
program. 

e. Multiple Linkage Factors 

A husband and wife have one mutual child. The wife has two children by a previous 
marriage, and the husband has three children by a previous marriage. They all live together. 
Neither absent parent is deceased. The father is unemployed according to the provision of 
Title 22, CCR, Section 50215. All are requesting Medi-Cal. Is there deprivation for each 
child? Are the parents linked? 

Answer: Yes. The wife's separate children and the husband's separate children are deprived 
.by the absence of a parent. Both parents may be linked by absence. The mutual child is 
deprived by the unemployment of his father. Only the mutual child will lose linkage once the 
father returns to work but may be aided under the federal poverty programs, the Medically I 
Indigent program, or the Transitional Medi-Cal program. 

Note: If there were no deprived mutual children and one spouse had no separate children, 
that spouse's only linkage for the MN program must be through the spouse's incapacity (see 
previous example), or pregnancy or disability. The spouse may ggt be linked through the 
unemployment of the spouse for the AFDC MN program. A stepparent may be eligible as 
an essential person under the Section 1931(b) program although helshe has no children. 

f. Forms 

1. Principal Wage Earner (PWE) Working 100 Hours or More Unemployed Parent 
Determination Worksheet - MC 337 

2. Vocational and Work History - MC 210 S-W. 

3. Vocational and Work History- Spanish MC 210 S-W (SP) 

4. Medical Report for Incapacitated Parent - CA 61 

2 5 8  
- 

SECTION NO.: 50205 MANUAL LElTER NO.: DATtilA N 3 0 2002 5C-22 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

et Nonexempt Earned Income at or below 100% of 

Evaluate family for the Section 1931(b) program if the youngest child in the 
home is under 18 or 18 and enrolled in school and expected to graduate prior 
to age 19. If not and the youngest child is under 21, then determine eligibility 
for the Medically Needy program. 

If line 13 is No, then the PWE is employed and there is no Unemployed 

UNEMPLOYED PARENT DETERMINATION WORKSHEET 

SECTION NO.: 50205 

Case Name: 

MANUAL LEUER NO.: 2 5 8 

Case Number: 
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VOCATIONAL AND WORK HISTORY 
(To Be Completed By ApplicantlBeneficiary) 

Parent Number 1 Name: 

List your employment and training history for the last two years. Begin with your current or latest job or training. 

Parent Number 2 Name: 

List your employment and training history for the last two years. Begin with your current or latest job or training. 
- -- -- 

Name of Employer or 
Training Program 

1. 

2. - 
. - 

- 
3. - 

w 210 s w  (m1 Page 1 of 2 

Work or 
Training 

0 work 
0 Training 

OWo& 

0 Training 

,-, Wok 

IJ Training 

-- - 

SECTION NO.: 50205 MANUAL LETTER NO.: 229 DATE: 9/19/00 5C-24 

. -  - . . 

Work or 
Training 

OWOk 
OTraining 

owo*  
0 Training 

,-,Work 

0 Training 

When 
Employed 

-1-1- 

To I I --- 
Frn-1-J- 

To I , --- 
F 'm,  -1-1- 

To I I 
--A 

Name of Employer or 
Training Program 

4 

5. 

6. 

Name of Employer or 
Training Program 

1. 

2. 

3. 

L 

When 
Employed 

Frm-I-1- 

To 1 --- 

&-/-I- 

T, / / --- 

F - - / _ / _  

To 1 1 --- 

Gross 
Amount 
Monthly 

$ 

$ 

$ 

When 
Employed 

Fm-/-l- 

To 1 / --- 
F r ~ n  -/-I- 

To 1 I --- 

F r n - l _ / _  

To I I --- 

Work or 
Training 

,-,Work 

OTnn iog  

0 Work 

O Training 

owo* 
0 Training 

Work or 
Training 

Work 

0 Training 

D Work 

0 Training 

OW0& 

Training 

Gross 
Amount 
Monthly 

$ 

S 

$ 

Gross 
Amount 
Monthly 

$ 

f 

$ 

Name of Employer or 
Training Program 

4. 

5. 

6. 

When 
Employed 

Ffan -1-1- 

To I I --- 
Fr.3-n -1-1- 

To I I --- 
From-/-/- 

To 1 1 

Gross 
Amount 
Monthly 

$ 

S 

s 
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MEDI-CAL U-PARENT DETERMINATION WORKSHEET 
(To Be Completed By CWD Staff) 

Case name: Worker number: 

Case number: Date: 

1. Determination of Principal Wage Earner (PWE) 

a. Application date OR date U-Parent deprivation began: 
b. To establish 24-month earnings period, check month on chart for each parent: 

Month number 1: subtract two years from line (a): 

Month number 24: MontNYear immediately preceding line (a): 

Parent 2's Earnings 

The parent earning the greater amount is the PWE: 
(Name ol PWE) 

2. Is the PWE working 100 hours or more a month? OYes 0 No 
If "yes," complete the Unemployed Parent Worksheet (MC 337). 

Note: If the PWE is a recipient of Section 1931@), hdshe may exceed 100 hours with no earned income test. 

MC 210 sw (a) Page 2 of 2 
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S a t e  of CaIilormb-Hoarm and mum% Serrices Aww aPgamdHea)thServicet 

VOCATIONAL AND WORK HlSTORYlHISTORlAL VOCA ClONAL Y LABORAL 
(To Be Completed By ApplicanUBenefiuarylPara que el solicitante/beneliciario lo complete) 

Parent Number 1IPadrelMadre Ncimero I NamelNombre: 

List your employment and training history for the last two years. Begin with your current or latest job or training. 
Anote su historial de empleo y capacitacidn durante 10s ciltimos dos atios. Comience con su empleo o 
capacitacion actual o mas reciente. 

Parent Number ZPadrelMadre Ncimero 2 NarnelNombre: 

List your employment and training history for the last two years. Begin with your current or latest job or training. 
Anote su historial de empleo y wpacitacion durante 10s ciltirnos dos aiios- Comience con su empleo o 
capacitacido actuaLo mas reciente. 

Won n 

:zo 
cwxltdh 

0 7- 

o-taobAI 

o T r a m  

OCapacreob 

0 7- 

ocw-sn 

Mam d Em* or Tn- 
P I W n d N o m b m d e ) ~ r o  

Prqnmsd.t.pw)erslbn 

4. 

5. 

6. 
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H n n d E ~ n ~ l o ~ w r n T R W n g  
~ q l m m l N o m D n 6 s l t n p M o r o  

m o w m * ~ * w c l o s l 6 n  

1. 

- - 
2 

3. 

WhmEJm-FJ 
C&~o~uhdowlo 

Em* 

Del -1-1- 

I I 

De1 -1-1- 

AI I I 

-1-1-1- 

A1 I I 

E- 

hi 1 - 1 -  

I 1  

-1 -1-1- 

I I 

-1-1- 

I 1 

w o n  or 

;-TO 
~lp.c)oobn 

0 

o-taWnAt 

0 7raDsp 

O-anAi 

0 7- 

oCspaPtaa6nAI 

Gmss&munty 
-1 
Crmd.d 

~ensud8-a~ 

5 

f 

5 

GmssAmOud 
WO~UIU~I  

u . ~ l a l s n m  

s 

5 

S 

Wko EmployoUl 
W n d c s e b  

EmpW 

Del 'I I 

i I 

Del-1-1- 

AI I I 

W,I- 

I I 

Wor* or 
Training1 
T m i o o  

UpacigcMn 

Cl h4.J 

*-&A1 

0 Trabaio 

OCrpacjtaoan 

0 T W  

oCapabao6nAI 

G r ~ u  *morn 
Yomh(y1 
CanWad 

- B I M  

5 

s 

a 

Name of E m p l o p  or Th'ng 
R D g m Y N o r n b n d . l E m p ~ r o  

PIDO-Oc-n 

4. 

5. 

6. 

G ~ o a  Amorat 
YwrtMyI 
CmWad 

Y a a d B n m  

s 

S 

$ 

~lrnw or Employer or T M n g  
RnJmYnomanddEmpWWro 

~-dscrpxivcldn 

1. 

2 

3. 

w o n  or 
~ninmgl 
Tnatjuo 

CapdncMn 

0 wo* 

o - m A I  

0 T r W  

Oc-AI 

D rrabap 

O-AI 

- ~mploledi 
U n d o s o l o  

Empled 

De' -1-1- 

I I 

Dell!- 

/ I 

Del - I / -  

I 1  
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MEDI-CAL UPARENT DETERMINATION WORKSHEET 
(To Be Completed By CWD Staff) 

Case name: Worker number: 

Case number: Date: 

1. Determination of Principal Wage Earner (PWE) 

a Appiication date OR date U-Parent deprivation began: 
b. To establish 24-month earnings period, check month on chart for each parent: 

Month number 1: subtract two years from line (a): 

Month number 24: MonthNear immediately preceding line (a): 

Parent 2's Earnings 

-- - -  

The parent earning the greater amount is the PWE: 
(Name of PWE) 

2. Is the PWE working 100 hours or more a month? 13 Yes IJ No 
If ?es," complete the Unemployed Parent Worksheet (MC 337). 

Note: If the PWE is a recipient of Section 1931@), helshe may exceed 100 hours with no earned income test 

(llC 210 S W  (SXL3) Page 2 of 2 

--  
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DepnmmldMSemos 

MEDICAL REPORT 

I authorize I Autorizo of 1 de 
Nam of licemed physician or eerti6ed psychlogist Name d thy y m e w  group 

Nombre del dodw mn kencis 0 p+ioobgo c e r t i f ~  Nanbre de de d8n1~1 0 y ~ p o  rnedho 

to release my medical information on this form to the county welfare department. This authorization is valid for one year from the date signed 
and I may ask for a copy of this authorization. 
a1 departamento de bienestar pfibliw del wndado para que proporcione la informacidn medica que se solicita en este fomulario. Esta 
autorizacion es vilida por un aiio a partir de h fecha de la fima y tengo derecho a solicjlar una copia de esta autorizacion. 
Patoenlldmt signahve I Fbma del paciente/dienb DateFecha 

&rth date l Fecha de nacmnento 

SECTION II: PHYSICIAN OR LICENSEDICERTIFED PSYCHOLOGIST INSTRUCTIONS AND CERTlFlCATlON 

The munty welfare department needs your information to determine if PLEASE GIVE THIS FORM TO THE PATIENT OR RETURN IT ANDIOR OTHER 
the above-named person has a physical or mental incapacity that :~~!!~!~.'0_NN-!N!!~E.E.woR!!E!?DAEL?iiiiiiiiiiiii . 

(County Yamp) prevents or substantially reduces the patient's ability to engage in ; 
full-time work, training, andlor provide necessary care for hislher i 
child(ren). 

Soda1 Security number l NCmem del Seqm Social 

Please complete the rest of this form. Explain if you need additional lab 
work or other exam(s) before you can determine the duration of i 
incapacity. If you need more space. use another sheet of paper and 
attach it to this form. - -- - - - - --- - . - - -. . - -. - - --- - . - -- - . . . -- - - - - -. . 
1 Does the pahent have a phystcal or mental lncapauty that prevents or substanttally reduces hls/her abiitty to work full bme at htslher 

customary job7 
0 Yes If yes. expeded durat~on: 

0 Temporary. expect to release patrent for full-hme work on 
Permanent (month. day. year) 

0 No 

2 Does the patlent have a physial or mental incapac~ty that prevents or substant~ally reduces h~sher abll~lty to care for h~slher ch~ldren? 
0 Yes If yes. expected durat~on: - 0 Temporary, expect to release patlent for full-time work on - 

0 Permanent (month. day. year) 

0 No 

3 List DIAGNOSIS and PROGNOSIS for this patient: 

Sex l Sex0 
0 Male./rna~~lino 
IJ FemaWlemenino 

4. Onset date: 
day. year) 

Ages of Ehiren in home / Edades de 10s nirios en el mar 

I understand that the statements I have made on this form are subject to verification and investigation for welfare fraud. 

I dedare under penalty of pe jury under the laws of the United States and the State of California that the information contained in this report 
is true, correct. and complete. 

-- 
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5D -- MEDI-CAL ELIGIBILITY FOR N0EcTEDEU.L A .  TO 
FAMILIES WITH DEPENDENT CHILDREN (AFDC) CASH ASSISTANCE RECIPIENTS 

Legislation in 1982 discontinued Hedi-Cal e l i g i b i l i t y  fo r  most Medically 
Indigent Adults and transferred responsibility for  t h e i r  medical care t o  
the  counties effect ive January 1, 1983. Included in this category were 
most adults in  the state-only cash BfDC-Unemployed (AFDC-23) and Emergency 
Assistance-Unemployed Parent (EB-OP) cases. These cases a r e  not federally 
e l ig ib le  and a r e  en t i re ly  statefrurded. Subsequent lavsui ts  (e.g., Simon vs. 
Mc Haha,  R e p  vs. Hc man, and e v s .  Hc Hahon) against the AFDC 
program increased the universe of nonfederal AFDC cash assistance cases. 
In a mrmber of these lawsuits, the issue of e l i g i b i l i t y  f o r  nonfederal cash 
had no impact on the recipient 's  e l i g i b i l i t y  f o r  HeditCal. 

In order t o  establish whether W - C d L  e l i g i b i l i t y  exists  in nonfederal 
AFDC cases, the  county mast: I 

I, DetermiPe the reason the family is nor e l i g ib l e  fo r  federal AFDC. I 
2, Apply the pertinent Medi-Cal regulations t o  this specif ic  factor. I 

Federal BFDC regulations require that children with t h e i r  o m  hcaate o r  
resources be included in the  f a y  assistance unit (AU) i f  they a r e  living 
in the home. Pursuant t o  Simon vs. Mc Hahon, the Sta te  nrast now permit the  
exclusion of such children fram the AIJ, k M i - C a l  regulations currently 
allow a child over the age of .two rponths t o  be efcluded fram the Hedi-Cal 
Family Budget bit (M?'Bn) i f  the child has separate jlncame or property. In 
t h i s  v l e ,  if the family was receiving nonfederal BFDC cash pu-t t o  
Simon vs. Mc Habon, the en t i r e  family meets Medi-Cal rules and, thns, the - 
adul ts  would be e l ig ib le  t o  receive a H d i - C a l  card. 

Federal BFM:-UP program regulations require the unemployed principal earner 
t o  be "connected t o  the labor force". He&-Cal regulations covering AFDC-U 
parent linkage a l so  require the principal vage earner t o  have established a 
eomrection t o  the labor force. In this example, i f  the  family was receiv- 
ing s t a t d y  AFDC-UP cash assistance, the adults w u l d  not meet Lledi-Cdl 
program standards and, thus, would not be e l ig ib le  f o r  Medi-Cal. 
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I Please Note: Tbe cobnty nmst d s e  s shilar evaluation based on the specific 
' ~ s ~ h l o e d  in each lawsuit against the AFDC program t o  determine the 
*ct on M e d i a  eligibility for adults In nonfederal dFDC cash assistance 

I c8SeS. 

The foUoving chart identifies which persons in nonfederal AfDC cash assis- 
tance cases qual i fy  for Medi-Cal. 

Norrfederal AFDC Cash-UP 
Recipient Eligibility for Hedi-Csf. 

Petson's Characteristics Medi-cal ELigibilfty,  

I Y e s  No 
I 

I tinder 21 

Over 21 and pregnant 

Would awzet IQ? (50203) or M 
. 

(50251) criteria if an 
application =re m d e .  

The county mmst trausmit a M-Csl Ellglbilftp Data Systtzn W S )  record 
us* the appropriate ursh aid code for all nonfederal AZDC cash assistance 
recipients who are also Medl-Cal eligible. Hovever, no MEDS record i s  t o  
be transmitted for those nrembetb of the assistance unit who are not Bdi- 
Cal eligible. 
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5E -- RAMOS V. HPERS PROCEDURES . - - I 
'I, Background I 

Snit  was brought against the  Department of Health Services (DHS) ia 
U. S, District Court wer the effect  the discontinuance of 8 Supple- 
mental Security Income/Stat e Supplementary Payment (SSI/SSP) cash grant 
has on a person's edi-Cal e l ig ib i l i t y ,  A s  a result of the su i t ,  a 
court  order was issued requiring DHS to: 

& Issue a Botice of Action t o  al l  persons whose SSIjSSP-based Medi- 
Cal bas been discontinued and inform them of the actions they must 
take t o  have Hedi-Cal-only e l i g i b i l i t y  determined. 

B, H a i l  an application f o r  fled%-Ckl only, and a short-form version 
of t he  &di-Cal Statement of Facts, t o  persons discontinued due 
t o  excess resources o r  excess income. 

C. Wend f o r  one month past discontfnuance no-cost Iledi-Cal eligi- 
b i l i t y ,  including issuing Medi-Cal cards, f o r  SSIjSSP individuals 
discontinued as the result of excess resources, while the county 
determines Medi-Cal-only e l ig ibi l i ty  based on current information . 
f ron, the client. 

D. For those persons discontfnwd due t o  "excess income", determiw 
an initial share of cost (SOC) using income information sappl ied 
on the  S ta te  Data Exchange (SDX), and issue an MC 177 t o  client 

- for t he  -nth follcPving discontinuance, Client a lso receives an 
application f o r  W - ' C a l  only and a short-form version of the 
Medi-Cal Statement of Facts, 

E, Ident i fy  persous dfstontiwed due t o  entering a long-term care 
(LTC) facility and prepare a l i s t i n g  for counties t o  be used t o  
iden t i fy  and contact those persons and assist them u i th  apprping 
f o r  Wedi-Cal. 

F. Afford a state hearing t o  persons who appeal the loss of their 
SSI/SSP-based Wedi-Cal, if such a hearing is requested M y  i n  
accordance a i t h  the Department of Social SerPfces @SS) reguht ions-  

6. Grant aid paid pending t o  persons who appeal loss  of their SSI/ I 

SSP-based Me&-Cal i n  a timely fashion i n  accordance vith DSS 
regulations. 

11, SSIjSSP Discontinuance Process 

The following describes the SSIISSP Discontinuance categories and 
re la ted state and county actions required. 
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I County Uelf are Department Responsibilities 

The county velfare  depamaents' eligibility determination responsi- 
b i l i t i e s  under the  'Ihmos settlement are ident ical  t o  thoserequired 
under the regular Medi-Cal e l i g i b i l i t y  determination process, except 
f o r  those l i s t ed  in A and C. below, 

The coutt settlement rewires tha t  Medi-Cal e l i g i b i l i t y  be continued 
f o r  people i n  the Excess Income (SOC) and Mended E l ig ib i l i t y  cate- 
gories u n t i l  a t ransfer  from casbbased Medi-Cat t o  Medi-Cal only is  
accolnplished o r  until  the county detennfaes that  the individual is 
ineligible.  Therefore, the cormty must expedite processing of appli- 
cations snbmitted by these &eats. . 

A. ComrW Processing; of Excess Income (SOC) Cases 

1. Client retuzns XC 211 and CA 1 timely ( t h e l f n e s s  is deter- 
mined by each individual county U a r e  d e p a m t  and may 
be as late as the 20th of the ma), See II1,A.Z.a. 

a. If the  client returns the HC 211 and CA 1 timely, t h e  
county shall determine M i - C a l  eligibility snd SOC 
based upem information pruvided on the  ?fC 211, 

b. If it appears t h a t  more information 5s needed than 
appears on the MC 211, t he  county shall require the  
c l i e n t  t o  complete the Statawnt  of Facts for  &di-Cal, 
PIC 210. Othemise, the b d i c f a r y  need not complete 
t b e  HC 210 untfl annu& redetermination. 

c, I f  e l i g i b i l i t y  exists, the coanty mast recompote t he  
state-determined SOC fo r  the  month of state-detennined 
N e d i - C a l d y  eUgib i l i t y ,  If necessary, reduce t h e  
sratedetermiaed SOC retroactively i n  accordance with 
Tf tie 22, CaUforoia Administrative Code (CAC) , Section 
50653. If the SOC should have been greater, you may not 
increase t h e  SOC until a proper t e a d a y  notice has been 
sent,  

d. Initiate Notices of Action fo r  contiwiog e l i g i b i l i t y j ~ 0 C  
and decrease in statedete* SOC if appropriate- 
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2. Client does not return the HC 211 and CA I timely (timeliness 
i s  det-by the individual county welfare department), . - 
a. Although timeliness i s  independently regulated by each 

county, in order t o  a l l o v  the beneficiary suff ic ient  
t h e  t o  f i l l  out the required'docaments, counties should 
vait u n t i l  the 20th of the current month before sending 
a discontfnuance notice t o  the  individual, effect ive the 

- end of the current month f o r  fa i lure  to' provide 
%agormat ion, 

b. If the client submits the CA 1 a+ MC 211 a f t e r  the 
diseootinaance notice has been sent but pr ior  t o  the end 
of the  torrent =nth, counties may rescind the discon- 
t- notlce. I f  it appears that w r e  information is 
'needed than is cuntahed on the PIC 211, the county shall 
require the merit t o  cumplete the  Statement of Facts 
f o r  IWU-Cal W C  210). OtherPise, the c l i en t  need not 
complete the LIC 210 un t i l  annual redetermination. 

c, If cligibufty exints, the county - m ~ s t  recompute the  
s t a t d e t e m i a e d  SOC fo r  the  month of state-determined 
Wdi-Gal-only e l ig ib i l i ty ,  If necessary, reduce the 
statedetermined SOC retroa'ctively i n  accordance v i t h  
T i t i e  22, CBC, Section 50653. 

do I f  fnformat ie  Wmtif ied  from review of the  WC 211 
results in the client's be ldg ib i l i ty ,  or change in  the 
SOC, the appropriate ten-day Notice of Action must be 
8-t 

I 3, Cllcat returns an incomplete MC 211 and CA 1 timely. 

a. a c t  the Wt by telephone, if possible, and obtain 
the necessarg Infoxmatian. Document t h i s  action in the 
margin on the MC 211. 

b. Pol- the regulations & provided in T i t l e  22, CAC, 
Seetians 50165 a9d 50166. 

c. C+ntinue t o  issue an MC 177s using the statedetermined 
SOC u n t i l  such tfme as the c l i e n t  provides the infomation 
o r  the county discontinues the individual f o r  failure t o  
provide necessary infomation, 

4. Qient returns application timely, but the county fails to  
determine eligibility timely. 
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a. Notify the client of the circumstances. Provide an 

MC 177s f o r  the next month, using the state-issued 
beneficiaq ID number and SOC shown on the  Medi-Cal 
El ig ibUi ty  Data System .(HEDS) or the list* received 
from the State ,  

b. R p e d i t e  county processing of the  c l i en t ' s  application, 
The county nmst contfnue the or ig ina l  s ta te -de temhed  
SOC Medi-Cal coverage until the eligibility determination 
is made and proper not ice  is given, 

Begixming date of eligibility for  comrtpdetermined Wedi-Cal- 
only e l i g i b i l i t y  shall be the f i r s t  of the month folloviog 
the statedetemlned SOC month, 

Mscont inuance of SSI/SSP-based 
IMi-Cal December 31, 1986 

Month of state-determfned 
Mi-cal SOC e l i g i b i l i r p  January 1987 

Pirst month of county-detemed . 
' 

e3igibility February 1987 . . - ... 
Btception: If the county's recamputstien of the s t a t e  
cwputed SOC f o r  the  past month results in a lower SOC f o r  
that past -nth, then that '=nth .is the first mmth of 
cotmtpdetexmbed U b i l i t y .  

5. MC 177s Processing 

bunties shall process the s t a t e i s s u e d  MC 177s according t o  
existing procedures regardless of when t he  MC 211 and CA 1 

- 
are submitted, provided the BE 177 i s  submitted within one 
y u r  fta tbc =nth of eligibi l i ty indicated on the IIC 177. 

B. Catmty Ptocessing of LTC Cases 

1. Use the s t a t e - p r d e d  m t h l y  Ramos listing and/or the 
county copy of the IWi-Qtl Long-Tern Care Pa&- Mmission 
and Mscharge Form (IIC 171) t o  identify LTC discontbr~apce 
cases. 

2. Contact such persons in the LTC f a c i l i t i e s  within 30 days and 
assist them a t h  completion of a Medi-CalzOPly application, 
i n  accordance with Title 22, CAC, Section 50147. 
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NOTE: Counties must make appointments to  ensure there is - 
no break in eligibility, providiag beueficiary is othervise 
eligible.  

C.  ban^ R o c e s s h g  of Extended E l i g t b i l i t ~  Cases 

The coanty vill fol lav the same procedure6 as described for Excess 
Xn- cases in IIX.A.1 through 4 above with the following 
exceptions : 

1. S i n c e  the  individual i s  discontinued based upon excess resources 
(or. o c w i o n a l l y  f o r  chfldren ander 21, loss of d isabi l i ty  
13nkage rather than excess resources), no HC 177s is fncluded 
fo r  these individuals pending coanty continuing e l i g ib i l i t y  
deterptination. 

2, Some of the pesple fn t h i s  category =re discontinued by the 
Social Security Administration (SSA) because of excess income. 
Since the SDX record did not contafn valfd or updated income 
tnfomation, no SOC could be. determined, Therefore, the be- 
ficiarg Notice of Action states  if the beneficiary returns an 
HC 211 and CA 1 by the f if th of tbe ctfftent month, the couuty 
m u s t  continme n c ~ ~ o s t  Ldedi-Cal cwerage until the  county 
eligibility determination and SOC computation is made and 
proper notice is -given. The f i f t h  of the month is a firm 
da te  and is oat flexible as is the county timeliness date. 

3. ff county rctian an the dient1s application is not t f m e l y ,  
the county must issue no SOC !!Mi-Cal card, using the state- 
issued benefitiarp ID (federal format) number. 

D. County Recessing of A l l  "Other" Dlscontimrd B t e g o f i s  

Pe'~80ps t&o receive an MC 210 aPd CA 1 as part  of the potfficatian 
pmceis  VLU be responsible f o r  returnhg that  form t o  the county 
i f  theg  sat their e l i g i b i l i t y  deternirPed under another program. 
npon receipt,  counties shall process these foms  using regular 
intake procedures, 

&3 described above, In some sitrrations the couuty w i l l  be responsible 
f o r  preparing and issuing Mi-Cd. cards. Oomrties should establish 
eligibility on LlEDS using n o d  procedures. 

I 
When a Medi-Cd card is issued pr ior  t o  a com~ty e l i g ib i l i t y  determi=- 
tion, the Mi-W ID number will consist of the county code (two 
d w t s )  , aid code (+a, digi ts ) ,  a eonstant "9" Indicator (one d ig i t ) ,  
and the individual's Social Secu r iq  number (SSN) (nine digi ts) .  
(59-14-9-123456789) 



MEDI-CAC EtfGIBlLfTY MANUAL ---------------------------------------------------- 

The following a i d  codes shall he assigned to  persons receiving continued 
Hedi-Q1 u n t i l  a county determfnation and county case number is assigned. 

Extended Eligibles - Excess Income - 
Categorg No SOC SO C 

Bsd 
Blind 
Disabled . 

Sta t e  Hearing Rocess  - 
A. State  Bearing Requests - 
- Those people vho wish t o  appeal t he i r  SSI/SSP-based Nedi-Cal 

discontinuance must e i t h e r  send a request f o r - a  s t a t e  hearing 
t o  the  Administrative ddjudicatiols Division (formerly Office of. 
Chief Referee) or  must contact Public Znquiry and Response Unit, 
DSS, at (800) 952-5253. The county welfare depa-rtment will not 
be favolved i n  such appeals and should r e f e r  those c l i en t s  t o  DSS 
i f  they contact the county. 

B, Aid Paid P e n d i q  -- 
1. Sta te  Action 

Uhen DBS is not i f ied  by DSS of a timely appeal of a Ramos 
d i s c o n t ~ c e ,  a id  paid p e w  w i l l  be granted. Zero SOC 
Ikdi-Cal cards, as described in IV above, w i l l  be bared by 
DHS pending the state hearing or, if the Administrative Lav 
Judge orders, u n t l l  a state hearing decision is adopted. 

DHS will not i fy  the  county bmedfately of aL1 recipients  
granted aid paid .pending status, The aid paid pending'noti- 
f i ca t ion  will be a county mrker alert with the folloving 
message: %nef ic iary on Aid Paid Pending (Ramos/Myers State 
Hearing) CLLEKT". 

County Bction 

If an application is submitted by a person currently receiv- 
ing Aid Paid Pending a BantoslFiyers S ta te  Hearing, the county 
shall contact the  beneficiary to  determine if helshe wishes 
to  vithdrav from the hearing. If the  beneficary wishes t o  
vithdraw, the  beneficiary must e i the r  send a vithdraual 
request t o  not i fy  the Administrative Adjudication Division 
o r  contact Public Inquiq and Response Unit t o  verbally 
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request a vithdraual from his/her s t a t e  hearing. If the 
beneficiary does not wish t o  withdraw, the  county shall take 
DO action on the appl icat ion un t i l  the  aid paid pending has 
been tetmfnated, 

The county shall issue replacement Hedi-Cal cards o r  additional 
proof of e l i g i b i l i t y  (POE) labels upon request for  individuals 
i n  aid paid pending status, Name, Nedi-Cal ID number, and 
SSI? shall be taken from the MEDS record. 

C. State &r5.nE Bequests - Based Upon Cormty Actions 

.If the cotmty has accepted an application and acted on it, then 
state hearing requests based upon the corn!- discontipuance shall 
be processed using standard state hearing procedures. 

Qfents rrbo appeal the couuty discontinuance timely will be e l ig ib le  
f o r  aid paid pending. The county shal l  continue the eligibility' 
statas detemiued by the State u n t i l  a decision has been rendered 
o r  the  S ta te  M d n b t r a t i v e  I a w  Judge orders cessation of aid paid 
p a *  

The county wiLl issue "awcost" Me&-Cal cards to Extended Eligibles 
o r  an HC 177s to  those Excess In- El ig ib les  sing the s t a t e  
isstzed Wdf-Cal I D  ntrrpbers as described in IV above, 

Any p ~ u r t i o o r  eg.rdlnb the 6 s  IT. &ers procedures described above 
shour<l be referred to: 

kt: Bamos v, 2bers Clerk 
714 P Street 
Sacramento, CA 99814 
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S - P R O P E R n  DISREGARD PROVlSlON (FORMERLY ASSET WANER) I 
A BACKGROUND 

1. 185 Percent Proatam 

Effective July 1.1989, Medi-Cal e@Mity was extended to cover perinatal semces with no 
. - share of cast (SOC) for certain pregnant wmen and full scope or emergency semces only 

'for infants up to one year of age. To be etigibie for this program, pregnant women and infants 
. must meet all other program etigiWay criteria and have fmity incomes not m excess of 

185 percent of the federal poverty ievel (FPL). 

2 200 Percent Proatam and Pro~ertv Dkreuard 

The 200 Percerd Program was m e .  &state iegk&h in 1990 as a state-only program 
to cover otherwise eiigible pregnant women and infants up to age one whose family income 
was above 185 percent of the FPL but did not exceed 200 percent FPL Infants received the 
same se~ces as under the reguiar MedtCal program. Services for pregnant women, 
however, were l i m i i  to pregnancy-related services. 

During the 1991 state legklative session, AB 99 was passed which, among other things, 
enacted a property disregard pmuision spedkally for the 200 Percent Program. This meant 
that pregnant women and infants under one year of age whose family income would qualify 
them for s e ~ c e s  under the 200 Percent Pragrarn, but who were inefigible due to excess 
property, would now have their excess property disregarded in order t~ qualify for the 
200 Percent Program. 

Implementation of this property disregard provision for the 200 Percent Program began 
January 1,1992 Those pregnant women and infants with net nonexempt family income at 
or below 185 percent FPL or above 200 percent FPL did not quay, for the 200 Percent 
Program and b property disregard provision. 

Income Disreaard Prwram 

On February 1, 1994, SB 35 (Chapter 69, Statutes of 1993) was passed which required 
counties to implement a new income &regard in the 185 Percent Program. This change atso 
impacted the 200 Percent Program. 

The new income disregard reduced the income of pregnant women and infants m the 
200 Percent Program to a level at or below 185 percent of the FPL Thus, pregnant women 
and infank in the 200 Percent Program who did not need the 200 percent property disregard 
provision were now covered by the 185 Percent Fhgram. The 185 Percent Program was 
renamed the lncome Disregard Program and the 200 Percent Program remained available 
only to pregnant women and infants between 186-200 percent of the FPL with excess 
Prc'perty. 

- 
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4. Promrtv Disreuard for Preanant Women and Infan& 

On July 9.1994, Governor Pete Wtlson signed AB 2377 (Chapter 147, S&Mes of 1994) which 
requires the Department of HeaWl Services to implement the federal Medicaid option of asset 
waiver (now called Property Disregard) for all pregnant women and infarits in the income 
Disregard Program. In CaCifomia, this option would also be extended to pregnant women and 
infants up b 200 percent due to the lncome Disregard Program. This means that pregnant 
women and Mmls who had remained h the 200 Percent Program due to excess property are 
now eiigaJe for the 185 h c e n l  Program. Therefm, effective September 1,1994 ail eliiMe 
pregnant m e n  and hfants up @ one year of age with income at or below 200 percent of the 
FPL are cwered by the income Disregard Program, whether or not they need the propetty 
di#egard program. 

Due to the implementation of this property waiver provision, there will no longer be a 
200 Percent Program. 

5. Propeftv Oisreaard far Children 1 
On October 3,1997, SB 903 w s  chaptered hrbo law (Chapter 624, SW&s of 1997) to anow 
property for children ages one to nineteen in the 133 and 100 Percent programs to be 
disregarded. fhis change was implemented to help streamline the application process and 
to align Medial eKgib%ty more dosefy with the Heam Families insurance program which 
disregards assets for low-income children. lmpiementation begins on Mar* 1,1998. 

B. AfTECTED GROUPS 

1. Preanant Women I 
tf the pregnant woman's net n o n m p t  family income is at or  below 200 percent of the FPL 
and she is otherwise eligible, she  is eligible for the income Disregard program even if her 
property is over the Mediiai property timi because property is disregarded under this 
program. However, if her property exceeds the regular M e d i a l  program rimit, she is not 
eligiie for regular Medi i l .  

2 infants Under One Year of Aoe 

Otherwise eligible infants under one year of age with fa* income at or below 200 percent 
of the FPL are ebgible for the Income Disregard program w e n  if family property exceeds the 
Medi-Cal fimits, The infant wiil receive full-swpe benefits until h i i e r  frrst birthday unless 
he/she is only entitfed to emergency services, e-g., undocumented alien. 

3. Children Aaes One to Sa 

Other eligible children even with famii property over the M e d i i l  program iimit are eiigiMe 
for full-scope benefits under the 1 33 Percent program if .their family income is at or below 
133 percent of the FPL NO= If the child is undocumented, he/she will receive only 
emergency s e ~ c e s  during that period. 

SECTlON NO.: MANUAL LETTER NO.: 1 g 5 DATE: 6 3% 552  
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4. Children Aaes Six to Nineteen 

OtheNvise eligible children even with family property over the Medi-Cal program limit are 
eligible for full-scope benefits under the 100 Percent program if their family income is a t  or 
below 100 percent of the FPL. NOTE: If the child is undocumented, helshe will receive only 
emergency and pregnancy-related services during that period. 

AID CODES 

Cases that wn*m childrenlpersons in the 100 and 133 Percent programs which have or appear to 
have excess property are to be reported to the M e d i i l  Eligibility Data System on December 1, 
1998. Counties were previously asked to begin flagging those cases on July 10, 1998. 

The Department of Heatth Services will claim enhanced federal funding for the expansion of the 
property disregard program. These aid codes are: 

8N 133 Percent program children with excess property - emergency benefits only 
8P 133 Percent program children with excess property - full-scope benefits 
8T 100 Percent program children with excess property - emergencylpregnancy only 
8R 100 Percent pmgram children with excess property - full-scope benefits 

These aid codes will be used for children in the 100 and 133 Percent programs when the county has 
determined that the child or the family has excess property because: 

The county has determined that the child would have been denied or discontinued due to 
excess Property, or 
Either of the questions in the maii-in application. 'Do you have more than one car?", or 'Do 
you have more than $3,150 cash in bank accounts?' have been positively responded to. 

These aid codes will have similar edi i  and messages as used for the 133 Percent aid cod& (72 and 
74) and the 100 Percent aid codes (7A and 7C). 

Counties must identify and track all aliens who receive benefits under any of tbese new aid codes 
(see ACWDL 9742). 

We are not requiring counties to identrfy pregnant women or infants with excess property or who may 
have excess property since enhanced funding is not available for these persons. 

D. CHANGES IN INCOME 

1. Increases in Income for Preanant Women and Infan& 

Since the Continued Eligibility (CE) program disregards all increases in income for certified 
eligible pregnant women through the end of the 6Oday postpartum period, and for infants 
who are deemed eligible for up to one year of age, income increases will have no effect on 
eligibility for the property disregard provision of the Income Disregard Program. Therefore, 
income increases or other changes which affect treatment of family income are disregarded 
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for these individuals and they remain in the Income Disregard Program until eligibility ends 
due to the end of pregnancy (including postpartum period) or reaching one year of age. 

2 Increases in Income for Children 

Since the property disregard is only applicable for children in the 133 or 100 Percent 
programs, if the income increase makes the child ineligible for either of these programs, 
hetshe will not be eligible for regular Medi-Cal unless the family is also property eligible. 

3. ses in income 

Decreases in income will not afk t  the etigibiii of pregnant women or infants, in the incorne 
Disregard program or children in the Percent programs. They will continue in these programs 
until eligibiii ends. 

E. CHANGES IN PROPERn 

Families receiving Medi-Cal who become property ineligible must be d in t inued unless they contain 
a pregnant woman, an infant up to age one, or a child ages one to nineteen AND whose income is 
at or below the appropriate level for the Income Disregard program or Percent program. Pregnant 
women only receive pregnancy-related benefits and should be notitied of this change. 

F. STATUS REPORTS 

Current procedum exempt Medi-Cal Family Budget Units (MFBUs) consisting solely of pregnant 
' women and/or an infant under one year of age from submitting a quarterly status report Those 
pregnant women and infants determined eligible for Medi-Cal under the property disregard provision 
are treated in the same manner and need not submit a quarterly status report However, they are still 
required to report changes within ten days. 

Children in the Percent programs must continue to submit quarterty status repo* for reasons other 
than property. Unlike infants, they are not guaranteed continuous 12 months of eiigibitity under the 
Continued Eligibility program. See Section 5H for more information on Continued Eligibility. 

G. EXAMPLES 

Exarn~le One: A pregnant woman applicant who requests full-scope benefits has net nonexempt 
family income at 195 percent FPL and a savings account valued at $8,000 for her unborn's future 
education. The father of the unborn is deceased and there are no other children. The eligibility 
worker notifies the pregnant woman that she has excess property and must spenddown to the 
Medi-Cal limits if she wants to be eligible for fullscope benefits. She is also told she is eligible for 
pregnancy-reiated services through her postpartum period under the Income Disregard Program 
because property is disregarded in that program. She chooses to receive only pregnancy-related 
services in order to avoid spending down her savings account Therefore, she is granted eligibility 
for the Income Disregard Program if otherwise eligible through the end of the 60-day postpartum 
period. At birth, the infant is eligible for full-scope benefits under the Income Disregard Program 
through hisher first year of life because property is disregarded. 
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m ~ l e  Two: A married pregnant mother and her eight-monthald son are receiving benefits as 
lncome Disregard Program eligibles. The mother is also eligible for full-scope benefits with a SOC. 
Her husband is ineligible for benefrts (for example, due to no linkage). Mom inherits real property 
worth $50,000 and reports it under her continuing responsibility to report changes within ten days. 
She remains eligible for pregnancy-only benefits with the same aid code under the Income Disregard 
program because property is disregarded, but is discontinued (with timely notice) from her full-scope 
eligibility program because her property is counted. She continues to be eligible for her zero SOC 
pregnancy-only benefits until the end of her postpartum period, at which time she will be discontinued. 
Counties should send a Notice of Action (NOA) to now her of the discontinuance, and should ensure 
that she is again informed that her eligibility may be reinstated if she spends down her excess 
property and if some other basis for her eligibility exists (e-g., deprivation). As in the previous 
example, the newborn infant is eligibk for full-scope benefits through h i i e r  first year of life and will 
then be evaluated for the 133 Percent Program where property is also disregarded. 

With regard to the eight-month old son, he continues to receive full-scope benefds under the lncome 
Disregard program until the end of the month in which he reaches his first birthday. 

m ~ k  Three: A fifteen-year old child applies for MedCCal using the simplified application without 
any property information. He is eligible for the 100 Percent program because his family income is 
determined to be under 100 percent of the FPL. Several months later, the family notifies the county 
that their income has risen above the 100 percent limits. The county will send a discontinuance notice 
informing the family that he may apply for regular Medi-Cal by completing additional form necessary 
to determine property and any other required information. If the family provides the additional 
information and the county determines that the child is property eligible, he will be eligible for regular 
Medi-Cal with a share of cost The other family members may also apply, if eligible. 

H. P(OTICD OF ACTION 

The former Asset Waiver NOAs for pregnant women and infants have been obsoleted. Counties 
should use the Income Disregard NO& which now are to be used for pregnant women with excess 
property. Infants continue to be eligible regardless of changes in income and property. The NOAs 
for children in 100 and 133 Percent programs have been revised as appropriate to address the 
issues of excess property, more property information, and information about the Healthy Families 
program. 

w 
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~ree i iO ib le for .andwhohave~MediCa l~ontheb&daydpegnancyst raac# l tbue tobe~tD  
~ ~ a n d p o s t p c r m m e e r v i c e s f o r a m W m r m d 6 0 8 d d k b r e a l d a y s ~ a r t h e W c ~ d  
v. ( N m A n y r r ~ n e u r r v h o . p g o l l t o r ~ ~ ~ t o r t h e ~ ~ r d r  
u d r ~ ~ ~ C o d . o S R ~ u t d b r r r , ~ 5 4 7 1 0 , # w h o h + J t r n a f c o r t ~ O C ) w h i d r h ~ m r t  
~ l r A o ~ d o o . ~ ~ r - ~  arb.4or*;mor4h psgll#rl--.nbr,.b-nod 
Portprrturn-) W o m e n ; w h o r e c e ' n e n o S O C ~ t o r N C c c o p e ~ ( o r r e s t r i E t e d b e c l e 8 t l ; ~  
upondierrmaIhapavertyM-forpegnarrtmmen)drrringtheGWaymdondneedtDbe 
c a r e n d u r l e r t h k p o ~ r a r r ~ ~ t h e i r ~ E a r d ~ ~ w v e r s ~ a n d ~ s e n r i # l r , l n o  

The W MaibCuleiiOEblltyperiodotiall b e g i n m t h e ~ c k y d t h e m a P h f o l b w h g t h e m o r d h ~  
ackmdlrhalladanltm laaday'dthemorPhhwhichthe80lt,dayoceuro Senriaessbliberastrletedto 
-and--*. 

R e O r r e n y J e t a t e d a f u j r ~ ~ i n e h d e J ~ ~  c a r e d u r i n g t a b a a n d d e l i , ~  
Postpartun care d the pegnan woman For ereaml3e, this indudes all care nomalty provided during pegnancy . . 
~ r o r P i n e ~ ~ c a r r r s e i i n g , s n d ~ ) a n d i n i I j a l ~ c a r e ~ M d  

~ d s c e v l s i t r s d a s a p p o p i a t e , ~ E o u n s e l b r g ) .  

2 f h e ~ N e e d y ( M N ) w ~ m a n ~ W = Y ~  continuesaf&rpmgmmyends,kdwhohasa 
S O C , w i l r b e ~ w a h 8 0 d a y s e a e n d e d ~ ~ w h i e h a r e r e s b i c t e d t o ~ a r d  
~ ~ a J y .  n l e ~ b e n e f i s r b e % i n o r , t h e f i r g ~ O f t h e m o n t h ~ t h e m U d i l  
p r e g r r a n c y e n b s , ~ e n d m t h e ~ d a y a f t h e m o r @ ~ h w h i c h t h e B O t h d a y ~  These- 
~ a n d p c H p m m s e r v i c e s m b e p r a v i d e d t o * M N m # n i a s r e g a r d l a s s d w h e a h e r -  
~ d ~ ~ m b e m e t  Asdescribedbelow.~thismwnanmeetherSOCha 

shew31 receivetwoGardS ie. omf#  MN/SOC ccwefageandthe otherforthe6DPay 
PosrpertUnRo(pam 
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M E D W  EUGlBIUiY MANUAL - PROCEDURES SECrnON 
-- . 
; t c i d ~ t h e G D P a y  Posrpamm Program, counnies~take.thefdicWuingachbrrr: 

h R the ~ d a y a m e r t h e t e n n b r a t b r , a ~ e r r t s h m i d m a t h , ~ w m ~ ~ t h e L B t l t ~  
attkimam-(mup c a L . ~ ~ f . C k a l n g ~ m a t ) r d u l e r ~ - ~  
~ ~ t h E t ~ ' 8 ~ f o r ~ a t h e r M e d C C a l ~  t f e i ~ ~ a n b a e r p o o r a m ~ t ~ h g  

. -shal lbeB(T@e2ZCQC~ediar5M83).  tfe@WtydoesnoteDQfadeqaa@andthdyndiced 
M e d C C e l ~ m u s t b e ~ ~ 2 & C Q L S e e t i Q I 5 0 1 7 9 ) .  

a Send a time4y and adequate Natice of Action m the PA/OtherPA/MN woman who wiO not be receiving mSOC 
MedCCal.underm-.-herdthe-dmwandodher-fwenended 
r e s a i e t e d b e l l m s u n d e r t h e ~ ~ P ~ ~  

b. n t h i s w # r r a n m e e t s h e r ~ ~ ~ . M E D S w i n a t s o i s s u e a ~ c a r d r s r d e r t h e ~ S O C a i d c b d a  Thk 
means that she worW have two M e d i  cards during that one month 

- 
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F- ExaEEs 
1. GirredelksrsherbabymOctoberS, 1988. SIm-tobe 

~ f a n g r t a r ~ c a r e r a g e f o r t h e ~ ~ i a , r a r b P O c t o b e r 3 1 . 1 9 8 8 , a n d i b i . a u r l a ~  
m e s r d  & m p h g r h e ~ D d a y N o t i e e d ~ i s # n t t i m e l y s h e r U I d l g t b 9 l t y ~ ~ a n d ~  
forthe noSOC~prrgrrmbqWorrNmmber1,1988,  bywhichdate28 dthefaderal poegn 
hare.Irrdy-(themdayfbe$narthetrrt*d-. Asthe60thdayfromtheiEptaByd 
~ ~ a n O e c e n r b r a l s e a h e r e P O M l l y i o r p r e O r r m e y r o t t d e d . n d  - r e n l c r d  
D.cernbwSI,1sBB.mthistmedw,&brrrdantSOCaidcode76-a lfaimmddkmd 
onouotmrf 1mlbeOmctay fra the W&yd w#ld hrmo fssen onNmmbura3QBB, 

G MlNa CONSENT ml-  PREGNANCV-RELATED AND POSTPARTUM SERVI- 

ForyastZornratbn,tfmeisno-htheMhaCarserrt-- Hthereisrw,SOC.- 
d Minor Cansent Services are cavered under Altinor Carrsen 

1 ~ r % t ~ r e t a t e d m ~ a r ~ ~ , m u r d e r ~ 6 b D a y P o s t p s m r m P l o g r s m  lf 
m e r e k a S O C , m m h # ~ ~ m e S D C i n m e m o r t h p e 0 l r a n c y e n Q w l l ~ ~ d d c o d e 1 6 c a r d  The 
mhamrstrequasttheaudeachm#lthdrrrhgthe~periad,ssthewBror.receiue&~. 
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Aruum Yes k y ~ ~ d ~ w h o ~ ~ f O l . w h o j S B f i s i b l e f o r , M d w h o ~ ~  
~ o n t l m I s s ; t d a y d ~ k e i i g i b k f a t b B D D a y P a s l p a r b a n R o g r a m  ffshevu#rldomerwbebe 

fr#n MediCal a hewe a SOC, she receives an aid code 76 card lf nat her 7 ard 
~ m e d i E d ~ m e c o v e r e d r P l d e r h e r ~ O C c a r d  

Answerr Yes. TheSSImrm;mseliigiblefathepostpammprogram Whenthemmanwhohasbeendis#wtfnued 
6 0 m ~ S l p r o s r a m ~ f # ~ ~ ~ t D t h e R A M ~ p o c e s s ) m t h e c o u r r t y ~ t h a t ~  
a p p l i e d f # . w a ~ ~ f g t , a n d r e c e i v e d M e d i C a l b e n e s t s u n d e r t h e S S I ~ o n W t a s t ~ d ~ ~ M E D S  
wQ~hertheaidEode76card 

-- - 
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Tar Doesamwnancorthwetobe-fqtheBDPay-RoOramevenf*&- 
r r s e i c t s d b e r r e s c b a s a n ~ 8 m t ?  ' 

k . r s  ~ . ~ k ~ ~ ~ a r ~ ~ R o Q r n ~ ~ q p s l d f o t . p . r s  
~ f D I , a r d n c s i v e d M e d i . C s l b e n e s g a r t h e l a 9 ~ d ~ * ~ h ~ d m " ~ f h O s b  
a m n g t o ~ s r d a l i g e , d o m a t f e d e n g i m y f o r W s ~  

SECrrON 50260 MANUALk-NO.: 109 DATE: 2/10/93 PAGE: SG.6 
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Sn-COKnNUED MEDCCAt EUGIBIUTY-FOR ALL PREGNANT WOMEN AND INFANTS UP TO ONE 
YEAR OF AGE 

ERecaive Jamray 1.1991. SeQfon 4603 of the federal Omnibrrr Budget R W  Ad (OBRA) of 1990 
tequ~es-ctltr#toadoptSiectbn19m (e)(6)of~&XIXaftheSocfalSeasrityAbwtrichprovidesCorrtbured 
ElQibW (CE) for ptegrcar~ women and infants up to age one. Under tMs progfim p m  women'who 
I- a@ed'Md been detmnmd dtgible for MedCCa) wiU remain for pregmcy-rekmd SBIViCBS 
atthe~ame/lawrwStrareofcrrst (SOC), ortetoS0C;throughorrttheirpregrrwcyard urrtil the end ofthe 
6Oday Postpamrm perrad regardless c$ any inaeases in thalr QmPy brame. 

Fedeal taw reqrrirss th;a in order to q d # y  for CE. a ptegnarrt woman must be 'eligible tar and re- 
Medicaa~atthetimeof!heincomencre;rsa InCaiifomia.thtsmeansrriat~pregnar~ben&tary 
rnMhavemetherSOC ( b e e n ~ ) r a ~ O N C E d u r h r g M ~ , p r t o r t o . o r h t h e - ~  
as~in#mebrcreasabrordetfaaher(ard~;rter.mthe)to~forCE lfshefaibtomeether 
~ S O C p r f a r t o , o r f n t h e s a m e ~ a s t h e ~ d ~ b t E o m e ~ . t t r e I s n o t ~  
t o ~ ~ ~ s s ~ c l l l g f b l e . t t h e t l m e d t h e ~ a n d s h e d o e ~ n a t ~ t a ~  

In addirion 6 born to Medm eligible wcxnen are imtm&dy 'deemed e l ' i e 8  for one yeat. 
ptwded they cmtknue to live with their matner arid the maher remains eiigible for M e d W  ,- - .  ~ e i w i b l e i f s h e w e r e s t i l l ~  N o m e a m ~ f l h e m # n a n ~ t o m e i e t ~ ~  
~ ~ ~ a s p r o p e n y ( ~ l n c a s e s ~ a f g i n a l ~ ~ b a s e d o n t h e A r r e t ~  
P r o v i s i o r r d ~ a 0 0 P m ~ , r p t H a m r , g t ~ , ~ M ~ t h a t t t r e p r e g n ; m c y  
~ f Q ~ a f ~ m e ~ s d e e m e d e H 2 l t b 8 h y . & b r r g a s t h e s a - - m e t  
~ f a ~ i n t a n t ~ b e ~ ~ , a n d a ~ ~ f O r m f ~ ~ ~ ~ ~  
narequired u d  he/she atghrsageommmn f t h e ~ k n o ~ r e c e k i n g  M e d m  a tmend  af 
thew-periqdandmmnoo5herminthe-receivbrgMedlCd. 

2) dlglbte ss Medleatiy Needy 0 or hMka#y lndlgerrt (Ml) who. due to an bsaease in fncome, WK&J 

have a SOC or a higher SOC. 

3) on PubliE Astts&nce (PA) or Other-PA who. due to an h tncome. lose PA and 
ZmSOC c;rsh-based Medl-Cd. 

- .  . . - ..- .. . ... . .. 
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C. DEEMED E U G I B I W  OF INFANTS UP TO ONE YEAR OF AGE: 

An infant born :3 a pregnant women eligible for and receiving --Gal in the month of delivery is 
atmmmdy deemed erigible for M e d i i  A separate M e d i i  application is not requned for the infant 
evenifthemotherIaseseligiWitywis miongereIiiibleaherthe60-daypwtparmm period Instead.the 
infant wiil remm Medi-Cal eligible for a period of one year at rero, or the originaI. SOC. so long as the infant 
continues tojive the 'mother and the mother remains d i e  for Medi- Cal. or would have m i n e d  
Jtaibie d she were still breanant 

The EW muQ tnrmtet the pmgnant woman to cMtaa the cotcnty once the infant is barn in order for the 
countytoverifyMe~srrame. Mrthdate.tha!theMant isresidingwiththe matter, and toissue the infant 
h i s w  own cam. Keep in mind that the mather's card (whether for msrricred or MI-scope services) can 
be use0 to bat for medical services to the newborn only during the monM of delivery anb The 
maah fdlowtng. Therefore. to errsure the infant's deemed eligibai under CE if the mother does not report 
the intants birth bebethe end of the expeUed bhth month. the EWmust contauthe momer by theerd 
afthefdlawkrgmorcth.Thfswill~the~sorrgoingeligibiiayunderhis/herawncardbytheend 
of the second m o m  To f a d i  this contact, a tidder system rrtilig the pregnant woman's expected due 
date snouM be aeveloped by the counties. if not already in place. The EW must document a! least two 
anempted contausyizh thewoman before discontauang - .  me ose 

D. ESTABUSHING MF8Lh UNDER CONTINUED ELJGIBIW 

To pvt ContinuedEIig~intoperspeccive,theEWshor~~&asan~toprovideMedl.Ca 
wiChornmisingmeSOC, bapregnarrtw#nanor~wderwyeatdd t n a t f i e r ~ t h e ~ ~  
pocessa-whiChindude~apregrrantmwrranorbrtanseoneyeatddintheW-sequence: 
(1) reguQr-procedures, ( 2 ) _ S n e e b e . ~ ~ . ( 3 ) ~ 1 = / a O O p e r ~ r a p r o g r a m s .  (4)- 
EiigWty. and (5)Hura. ifq@kabhThe Continwd RQWiideCiSbcl chart (SeaionN) will he@theEW 
d e t e m u n e d ~ a y w h e n t h e r e i s a n k K J e a s e i n ~ ~ ~ s h o r r W b e n o t e d t h a t ~ u e d ~ ~ a Y  
affecrsm inaeases in famiiy income forherpregrrant'mman's p senricesand forthe 
hrsmmeroneyeardd I n a t s ~ i n f s m t ' h r h r t b m t r v i n ~ u c w a f f ~ a t h c r h m i i v ~ ~ n d  

mmnt worrtln's non- weumncv rrtsted semhs. Decmtscs in tarnib income win eo- t~ 
be 4~1LwtCd tOl weworn in the MFBU. 

1. Under Contbtusd EIlgibiBly, 8 pmmmt womm who b: 

@)~ibkundr~185~~pro0nmrwintemainunder~samepercentprogramthroughol f f  
herpregrr im~y~theendafthe~~periaddespaeanyinaeasesinfamayinCama (Nm 
w l t h n l e a r r # r r m o f ~ m # n e n t e G e i v i n g M e d l C a l b e n e f i t s u n d e r t h e 2 o o P e c c e n t ~ ~  
Provision if incbme drops from !ha 200% to the 185% program, the cwnty will aid her under the 185% 
program AS dtr#red.in the 200 Percent Asset WaivetProvision proceduras. ifs woman.- is being aided .. 
under%progamhasadecreasehincomeftom~~tothe185%progamWcowaywJI~ 
to aid her wder me 20096 program) 

SECTION: MANUAL LETTER Na- - - -  
--s 
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(c) tiigibk undw a M e d i C O l r C y  yrogrrm with 8 SOC (ihcome over 200% of federal p o w  kvd) 
.nd m inacasc in .).mity income increases the SOC. the county may need to establi two MFBUs (see 
subeah  3 belaw). 

(d) d i s m t i m d  bwn 8 grant 8nd ambbasd Meai-CaI (PA) due to an incmtse in f8- 
inceme.wiHbeevaiuatedfbstunderthevariwsMedi-CaK)rdypmgramstoseewhethershecanreceive 
NiosvbenefitswilhoutaSOC.MaSOCeandsheis-rJinibkrMshed 
b e a i d e d r r n d e r t h e 1 8 5 ~ p r o g a m a t r e r o S O C f o r h e r ~ ~  

(e)digibktorOthsr~~~ud8n~htrmily~nlrolineligibilitytothbUdCkl 
program. &I be evaluated first under the various M 0 d i - C a K ) n l y . v  to see wrrether she can rsceive 
NIorpegnancy-tebtedbenrdits-aSOC,HaSOCeand*isotherwisewathenshewJi 
be- -the 18s perceapo~pwratzeroS0Cior her- senrices 

EPrnpk #1: A pregraant mwnan is d i e  f& the additional Tartshiorral M e d i i  progam (months 7-12 
dWC).Asaresundinaeasedeamedwin#wnein-of 185%afthefedefatpowly lewd, she 

. becwnes hligbb for additiorral WC. She wili fim be wstmed under the various M e c l i  programs. 
and if a SOC md!s, Ute EW w3i aid her in the 185 percent.progmm at zero SOC for her -ed 
servicer 

Ex8mpk #Z A pregnantwomanisdbcmWwd frun AFDC. She is ei i i forzeroSOC beneMs under 
E d w a r d s ( a i d c o d e ~ 3 8 ) . A t ~ ~ r s i c m d E d w a r d s ~ d y , s h e w 3 1 b e e v a h r a r e d M d e r t h e v a r i w S  
M e d i p t o g r a m s  lfaSOCresrtts,shewifl beaided underthe 185 pereernprograrnatzeroSOC 
f o r h e r ~ d a t e d s e r v i c s s .  

@ ) c r i s i b l r - m i e ~ ~ p o ~ n m w i ~ c o n t i n u e t ~ r e r r r a i n i n t h e ~ p e ~ e e n t ~ a i d  
codem;tny-hfanriiybr#wneuntiltheenddthem#m,af-ofagemotrrncii 
theintarnnolorrger~wahthe~.a~~motherisno~athemiseeligrme(~~~were 
p r e g r r a m ) . I f t h e i n Q n t i s n o ~ ~ r r n d e r C o r d i n u e d ~ , ~ c o u ~ ~ s y ~ r e e Y a l l t a t e t h e k r & l t ' s  
eligibilityurderthe 185/200 percent programs Wunderageorre) 0r rs lder thevara r~o t twRMeb~  
ptoganrs@averageone)andcorrsiderdiangesirfamiIyincome~lnaeasesor~). 

( c ) c i i g i b k W = a ~ p o g n m r r i t h r S O C ~ ~ 2 0 0 ~ o t f c d c n l p o M t y k n l )  
u d u r ~ i r r ~ b r c # n s i r r r u c r t h s s O C , m ~ m a y ~ ~ o ~ ~ r ~ M F B U S ( s e e  
subsection 3 below). 

- (d) dkmUbmd born 8 trsh g m U  ud ash-bmd M e d l 4 8 1  (PA) due to an inmmso 
- ~ w a b ~ ~ u d e r t h e ~ M e d C C a l - O n t y p r o g a m s t D s e e a t h e m c a n -  
Medi-bi wiehorrt a SOC. if a SOC ex&s and the infant Is odaew&e eii@&, aid hi/kr under the 185 

. . -. - . .  pereeat-at-soc. . . . -. ---. - . - - . . . .--. - . . .  .. . . 
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(8) eiigibk for Other PA M e d W  and an bcmsse in family krtome causes indig- to this MedCCll 
pogrrm,willbeevaluatedfirstunderthevariousMedi-CaK)~progamstosee~theirrfarrlcanteceive 

. Mebi-Cal without a SOC. if a SOC and the irfatrt is otnennise d i e .  then he/* will be aided under 
?he185 percmtprogr;rmatzeroSOC. ( A p @ y t h e s a m e x a r @ e s i n ~  1 abovefortheinfan!. 
~~~infarawJIreceivethesame~afservicesunderthe185percentprogramask/shewol4d 
teceiue under me Medi-CaKMy pgram)  

3. When to Establish Two MFBth 

Whenfamdybcome inthepriormordh haver200% ofthefederd poverty leveland income inasasesin 
the nexf month, the county may need to cs&&h two MFBtk accept wbmtbm-is an MFBU w mini budget 
unit (?dBU) mwhkhtne orJy digibbarethe pregnant wornan and/or infant under one year. 

If themare ather eligibles in the MFBU or (MBU) who are not waated ro Continued mgWi, the county will 
esrabkh the two MFBUs as fdlarvs: 

i The first MFBU will hrdrde: ( 1 )  the pregnant worrran as an i n e i i e  person. (2) her unborn (3) the 
-kdant(s) under one year dd as an inetigible person(s). and (4) the other MFBU members as d i e s  
(if appka&). The entire MFBU's NI inxwne will be considered in detennrnarg . - the MFBU's SOC; 
t h e e n h e M F B L T s N I ~ ~ m a y b e u s e d t o m e e t ~ ~ M F B U ' s S O C .  Anydtangesm 
~ i n c o m e . w i l l b e u s e d t o ~ ~ m E h k ~ U ' s S O C .  

The second MFBU will indude: (1) the pregnant wcjrnan as an eligible person, (2) her (3) 
the in&a(s) under one year dd as an d@tAe pefsm(s), and (4) the other MFBU members as 
~ ~ A g a h , l h e e r O b e ~ s M b ' r c a n e w i l l b e ~ e r e d ~ d e t e n t n t n g t h e  
M W t P s S 0 C ; t h e ~ M W ~ s f r r l l m e d i c a l ~ m a y b e u s e d t a m e e t m t s M W U ' s ~ ~  
~ b m b r a s r m i n t u n g r b r c o m s , ~ c 0 ~ ~ * I J i ) 9 M W b 1 L ~ ~ b ( 1 d ~ h ~  
brc#n+,thec#artrwftltsducemeSOC8ccording)r. 

E. CHANGES IN INCOME 

TheinteraafConsintPedfiioihaihrSSt0pro4ectel~pregrrantmwntlnandbdardsfromany~~ 
i n c o m e ~ C M l M t e S L n i n a l o s s a f M e d ) e a i d d ~ d r n i n g ~ o r ~ f a s t y e a r o S M e .  
b e n o t e d t h a t r 0 t ~ c a n a ~ h c r e a s e s I n h c o m e c r e a t e . o r ~ ~ t h e S O C . M ~ ~  
changescwJdatso~inmorehw#ne.aMi labletoule~therebyhnpadingmeSOC.  
Therefore.mConttnuedDigiM'~atsoenatorJy~minmbtdatsotoathere 
changes such as a cttange in MFBU composltbn or mabPerrance need level which WOW cause a SOC 
tobeimposed.oraninxeaseinanexMirrgSOC 

F. PROPERTY CHANGES 

Shw are not waived for dl pmgnan2 mxnen rrndet 200 percm of the federal poverty level inasases 
in property rrray affect the pmgmtt wman's eligibilty unless the ~ S B  occurs duiing the 6Oday 
postparnapenodformmenunderaidcode76or~ 185ppereentaid #de. lftnepregnantmrwn 
is.ineirgible due40 execs prqmty, her infarrt kako ineligible due to access property. 
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G EXAMPLES 

Exampie X t :  The MFBU indudes a ptegn;va T hw Memployed hrrchmd their numfal unborn and 
an infant under one year dd They receive Wi under aid code 37. The MFBU had a S7W share of ccast 
in 11/91 (thepregrtantworrranandthemdidnotqrratityforthe 185/200~ptogramduetosccess 
income). In 12/91. the pregnant wunan receives state dM?Sty ieLSLPatIce (SDI) and tknety reports the 
incMleintreasetothe.cwnty. S i n c e C E a p p t i e s . t h i s ~ i n i n c o m e w 3 ~ a f f e c t m e ~ ' s S O C  
for her -4awd services 

In Docmbu 1991, the county will rr+.blkh t*l0 MFBUs using the same aid 
wdu in bah MFBU. u fdlowr: 

M W U l l r l ( C o n t i r Y # d ~  . MFBU#2(regUatAFDGMN) 
F'mF-m PregnantwomanasanmiQibIe 
unborn unbom 
adantunderone irdarUuKteroneasanirreii 
)urr)rurlasanine@ibkperson m 
s 7 o o ~ a f ~  bbuemd SOC to $1 000 

She reporrs to the cwnty in l o p  that s b  ocpecs rn receive a $3WO brheritanee in 11l91. fhis is in 
additbnto hers600 U18. (Nooneelsehas~:assrpme~k4FBUis~4~e)fhecollnPy~ 
decemdnethe11/91SOCunder!heWiprogramfirsr: . 

S36M Pregnant wunan's totaJ net mnexeqt income 
-by3 .-.- -. 
-St= . 
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MkriBwlget Una #I Mini Budget Unit #2 

MaCher s1200tncome 
&unbom olncome 

a MNL 
s sSO SOC 

Unmanied Father 0 nonexempt income 
MNlL 

0 SOC 

Since the 7 9 .  old's MFBU htr 8 SOC, the wunty will evaluate digbifity under the 100 
progrun: 

Net Nomxmpt Famty l m o m ~  2?#n 
C ~ t 0 1 0 0 9 6 F P t f w l a m i l y d 5 :  -1- 

f37QliaxmsiKxwne 

~ lncb  bath thr MI 8nd th@ prcgnud rrorwn's mbai budget units have 8 SOC, the county wifl 
r n k n t 6 t h s m U n d e r t h e 1 8 5 ~ ~  

N€isl 'hm=qx~-  irr#n 
+Compare tO I S %  FPL for twdy d 5: -2414 

s186ecessb#me 

Net NO- Family Income: S36W 
'Compare to 2W% FPL for sm3( d 5: -26lQ 

S 9 9 0 ~ b Y X I s n e  
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MFBU #2 

Unmarried PlegMnt woman 
Unnramed Father 
Mutual 7-yr. dd Chad 
Infant-the~cl(jnibkrpersonbrthisMF5U 

In this MFBU. the cou& will sharv the same income as in 10/91 cia. !he pregnant woman's S6W Urn) and 
the infant wiil receive his/her M e d W  at zero SOC. The infant's medical expenses may be used to meet 
the SOC in MBU #3 (im the first MFBU) if the provider does m bill the expense to Medi-Cal under the Zero 
SOC card in MF8U At2 

ExunpJe #3: In 11 /91 a ncm-Sneede MFBU indudes a pregnant mwnan. her uzmqdoyed husband. their 
mraual unborn. and their ?-month d d  infant. The pregnantwoman and infant receive beneMs wder the 
185%' program- Their MFSUs are as fdtows: 

MFBU #I (reguLr AFDC-MN) MfBU #2 (185%) 

pregnant - (MI scope) 
unborn 
husband 
<infant rrnder 1 an i n e i i i >  

H. TREATMENT OF INCOME AND PROPERTY 

1. ynmarried Father 

SECTION: DATE: ~2 PAGE: S f  
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increases in the husband's income will not affect the pregnant wonran's SOC unti the end of the 6U-day 
pastparnrmpenad:norwillincreasesinthehusband'sincomeaffedthenewbwn'sSoc~the~ 
ofatrainmentafageone,soJongas~irdarntwninuesmlivewahthe~and~motherremabrs 
eligible for MediCai or would have remained d i e  if she were stiU pregnant. Hawever. inaeases in the 
b u s b a n d ' s ~ w i l l a f f ~ t h e  ptegnara~andtheirrfarnunderone (except dwbgthe6Oday 
~penodunderaidcodef6orthe185/200PercentProgmm,inwtrichsccesspropercydoesnot 
affect e l i i .  

3. Prwnant Woman or Mother of Infant Wet One Year of . 

~ a f ~ ~ p ~ ~ i s m a r r i e d . ~ k r c t e e s e s m h e r i n # r m e w i l l n o t a f f e c t h e r o w n S O C  
f m ~ ~ s e r v i c e s ~ ~ ~ d a y ~ p e n o d : n o r w l l l ~ & e c t ~ i n f a n t ' s S O C  
ttuough the month of attainment of age one, so long as the hrtarrt corginues to live with the mother and the 

. maher remaas eligible for Medi-Cat or wouid have remained eligible if she were still pregnant lncmases 
i n t h e w o m a n ' s p r o p e r t y , h o w e u e r . w i l i a f f e c t ~ ~ ~ a n d h w ~ s M e d i - C a l d i g i b a ~ M l e s s ~  
is a 200 Percent Program eligible. in which case sha would be proteaed under the Waiver Provision: 
~unlessthe~inpra~ocarrsdur ingthemother 's~ypostOartumper iod underaid code76 
a t h e l 8 5 P ~ ~ m w h i c h c a s e & m n J d ~ a f f e c t e a h e r d t h e m u n t i l t h e ~ o f t h e G W a y  
v p e n o d -  . 

~ O r l f f : A n i n t a n t ( ~ f s k m ~ ~ p a r w s ( J o e a n d J e n n y ) . J o e r e c e i u e s l o P t e r y  
w i m i n g s h ~ ~ d J o h m y ' s b b m ( 1 0 ~ ) . 3 0 8 ' s ~ m ~ ~ t n t h e ~  
r e c e i v e d s n d p o p e r t y i f t h e ~ a r e r e t a h e d h t o t h e ~ ~ W s ~ ( w h e 9 h e r t r s a t e d  
ssin#neorptogerty)willnataffeet3enny's~.fhereforababyJohnnytenrabrsefigi$le~Joe'S 
winningsw~1nat.~~0twryrs.~.aSOCunti(he.attahrsage~aslong.~hecorrtinuesto~ 
with Jenny, and Jenny remains eligW9 for MedCCd, or worrld remain eh@&t.if she were stPT 
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remains eligible during this period since Tracy is &I eiigiUa Once the 6O-day postpamtm period has ended. 
the winnings, if retained. cwid came Tracy to be propeny inelgibie unless she is prateaed under the 200 
Percent Asret Waiverpmvisioh ifthisocaaf MicheUeatsois ineiigibleunlesssheis e l i  underthe200 
p- Program. 

NQTE: if a woman is not e i i  far pospamm services under aid code 76 or the 185/2W 
pt?Ycmtpograms.herpropenyiscwntabla 

Exam8IeFom:AMedCCaleligiblepegnantwomanhas~at 150percmtofthefederal pavertylevel 
(FPt). therefore. she is eligible for the 185 percent program with no SOC for ~~ services and 
has a SOC form-- services. DItring her -, she receivesan-inaease inincome to 250 percent 
of the FPL Prior to the Contb#red RirrYjnrp~geam she-wcxdd have been discontiwed from the 185 
percent progam and required to pay a SOC for her pmgmmyda&d services. However. under the new 
ContinuedEfigiMityprogam~incOineincreaseisdisregardedand~##rtinuesonthe185~ 
progamwirnareroSOCforherptegnancy-reiatedservicesuntiltheend of her6Wbypostpamrm period 
and herSOCforfuif-scopesenricesisbwxeaseda~AttheendofFhe~ypostpartranperiod. 

. hereiigibirdyforM-scapeservicesw#rldbetebeterminedandii~~woUMcOnticwewahtheSOC. 
It M be med that her newborn would continue to be eligible for Medi-Cal for up to one year withou! 
a SOC. becauseunderthefederaltawfthemmherwem~ wwnarqtheintameincteasewortd have 
beendisteg;rrded Themfom the~isagawedthesmeincorned&egadaslongasthe infrvd 
#wbimrestoliw?wahEhe~,andshererreainseligitJe. ormwrtd remaineligibleifshewerestit! pregnant 

Examk Fnt: Under Ccmhwd EIQWty, if a pfegnarn woman whose famiiy bwxrme is over 200 percer 
at~FPL(SOCof~permorrth)hasanincreasemWitc#neto300~af~FPLthebwrsas, 
nrouldbe~;trawever.*~~smBberequbed~~~originalrm0SOC.fhecorrntywJI 
estabtishaseparsteMgetmitarrrsistingdthepmgnantmwnanand herunbmwiththeo@hdfl#) 
SOCand the sank -'axles T b  $700 SOCwip-appIyfa bahme woman's 7 and 
f 3 h c o p e ~ T h e c o u n t y ~ ~ t h e S O C f i o r m e ~ . ~ a s . m e i n c o m e ~ T h e n  
a f i e r ~ ~ p o s s p a m m p e r i o d f f ~ e w a a n ~ ~ ~ t q N c s c o p B ~ s h e ~ ~ t o h e ~  
ong ina lMWUwahthetncreasedSOC.~ ,~ i fan tw# ldconminuetobee l~ forMedCCal~  
uptootreyearw'dtrEheorighral57#)SQCandw#lldrem;dn~t)leseparate~~~1Qng;;rshe/she 
~ t o l i v e w a h t h e ~ ~ s h e r e r r r a i s ~ f f ~ ~ ~ i f  StrewetedPtegnara 

ExamdeScvnrA-notiiiesthec#aayhmthatsinceJanuary,stre-mandatsoM 
an infant rsderoneyeardaga Theyhadaninasaseintheiamilyitmmeinkbntarywtrich re- in 
aninxes#,hmeir~.ThecoMtywill~fhebSOCtotheorigbrallevelpiorto~tncome~ 

- .  . w . m a t e r o S . T h e . q ~ ~ S e c r i o r r ~ d w M e d i C d ~ M a n r r d r o ~ .  . 

a -3 SOC . . . . 

SECTION MCLNUALl.EnERNk 126 D A m  c~ 1 5 139: PAGE: Sl-9 



MEDK=AL EUGIBILRY MANUAL - PROCEDURES SECTION 

Examble Eiaht An infant born to a woman eligible f o r d  receiving Medi-Cd receives an inheritance strortiy 
after bwth In accwdance with the procedures established for CE, the infant's increase in income would be 
disregarded in the mwrth the income was received. However. i f  this hhemnce canverts to WOWty in the 
month after receipt. the infant may be W i e  due to excess prom unless he/- k d i e  under the 
200PereentPmgtam 

E r a m u r t N i r q : ~ h m a p r e g n a n t ~ ~ ~ ~ ~ r e d p i e n t ~ s ~ ~ u s e s h e ~ a n i n c r e a s e m ~  
income(no~~toi r rersasedearrr ingsuinaeasedhourscdempl~) ,she~getanoSOC~ 
card (aid code 38 - Edwards) until the county desemdnes that she is eligible fur a zero SOC card for 
~ ~ e d  s v k e s  under the 185 percemt ptogram and a SOC fulkmpe cafd. 

ErsmkTen: Inthecaseof apregrrant ARK: mdpimtwhoisdiscorainuedduetoan increaseIneamhgs 
(this may happen mast aften to migrant wor)ters). she will be eligible for zero-SOC f ransitbnal Medical 
P C )  benefits for at Least sir and possbly MPeive morPhs fmm the date of disEantinuanca If she k 
dis##nirtued from TMC ahet the initial s b r m  TMC program because. for m e .  she failed to amPIete 
pe four-mcmh TMC re- the cour~y is requimd to redemmine her ~ e d i i  ody JigWity. Since it is 
possible that the wman may SSl be pregnant or m her pcsqmum period. the m r n ~ y  rrur+t ensum that she 
arncinues to receive a zeroSOC card thrwgh her pregnancy and puspmm period In this sRlgtroh - .  

the 
c o M L y S h O U l d ~ o y ~ s a m e C E ~ a s ~ w o u l d i n t h e p r e v i o u s ~ ~ s g m p l e . t f s h e g o e s  
throUghtheentire twelve mardhsofNC. that win probabiycany herumugh herpostpaman period and 
m i s w i l f e n s w e t h a t s h e c a n t i n w s t o ~ z e r o S O C ~ ~ s e n r i c e s  

E x a m  EICIF~~~: In the case ofa pregnarowoman or an irdatP up to one year of age who is eligible for 
f a u r ~ ~ e l ~ ( a i b ~ ~ ~ ) d u e ~ a n b w x e a s e m d r i l d / s p o u s a l ~ ~ c o u n t y ~  
a p @ y t ) l e ~ p m c e d u m a s t h e y w a L d h t h e E d m r & u T M C ~ ~ ~ .  

in the sihlatbn where a MN/MI Dlearrant woman has a SOC, and her income incre;ises, theret#e, the 
. . - c u m y s e t s u p a s a p a r a t e k d ~ u n i t f o r t h e ~ m w n a n  a n d ~ ~ w i t f r t h e o r i g i n a f S . O C . ~  

corsoymayctahnadditbd ~ a a d ~ f a r t h t s s e p a r a t e b u d g e t ~  Hcmeuer.aswahMN/MI~ 
~ m S O C , t h e ~ ~ ~ r e p o r t t h e o n g i n a l M f s U w a h ~ ~ S O C a s a n i r d a k e s i n C e ~  
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origntal M f s U  was at- reported on the MC 237. The county shou~d repon the origmal fuli-scope budget 
Larir as a cwrtinuing case only. 

J. SOCIAL SECURllY NUMBER 

11) An infant bom to a worwn who is elioibk for and reeeivim Medi-Cal in the manth of deliven. 
regarcriess of which pageam she is e@We for. WJI be eiigibk for Medi-Cal. without an applicarion. even if 
the masher has m otffabred a Sociaf Security Number (SSN) for the brfarn If the mathet is an priCtiM 
Medi-Calbenehclary 

. . 
M d c ~ ~ ~ t a c s t h e ~ ~ ( E W )  toreponthebinhofthenewbom(wtroisaU.S. 

citizen). theEW should infcmnthemotherthasaSSNwiil be reqrriredforthe infant bytheage done-. 
Inthemeamme. a pseudoSSNwill beassign&tothis newborn ffthemotherprovides the W s  SSN 
prior to one year of age. the intant's real SSN should be recorded and used. 

(2) Whm the infant with a m a  SSN is d m  months of aae, a worker alen dl be generated on the 
MEDS system. At this time. the county must conma the mother regararng the artant's SSN. The county will 
inform tne mother to obtain a SSN h a u s e  the infant's SSN is required by rhe age of one year. The cwnty 

. stmM use Us standard ptocedure for obtaining this information and doarmera !he case to reAect Ehe efforts 
made to okem the brfarP's SSN. If the mother laas wRhwn good cause to produce the SSN for the infant 
after the age d one year, the standatd procedures must be Wowed. Remember. this infant 

(who was born to a woman eiigible for and receiving M e d i i  at the time of birth) cannot be discwrtinued 
from Medi-Cal for nat cmsemim a SSN until the aae of one war. 

. . (3) t n t r ~ b a m t o a ~ n n a t h m n n c r M d ~ 1 a r e t e q r r i t e d t o n r e e t t t i e ~ 1 r ~ d e l i g i M i f y  
i r e k d i n g t h e S S N v  ~ , a t w i t h a t h e r M e d i i a p p l r c a n t s . ~ g f J i 9 i W a y ~  
M be Mayed pending obQairrirg an SSN (22 CQ15016B(a)). 

Counties should use aidinq NOAS to brsmtCt kmfmams . . 
orrmebSOC. Inthesihatbnwtrereapegnant 

wbman is the sde MFBU member and she has an increase h income. no NOA is requid. In the case of 
a pegnara mwrran receivbrg zem SOC for her pgmq&aW smkes unde~ the 185/200 
p r o g a m s a n d k h a ~ ~ v v i t h Q C h e r ~ ~ f a ~ s e r v i c e s , m N O A f o r t h e  
~ M b e s e r r t ~ ~ t h e ~ ' s e 1 i g i M a y f o r t h e t s S j a O O ~ p o g a m s t r a l l c o r r t i n u e d w  
tobnzbwed~ye therSOCfor t r r l l - scope~aswe i l as theSOCforosher~members  
hasiwxsa#d. W b r t h e a r s e w h e r e a ~ m w r r a n m a ~ ~ a S O C ( L e , ~ k o v e r ~  
dthefeber;il~Leuel),andthere&anUhinarnathe,EWwll~~r~~Uson,with 
thepregfwRmwrranandM$anas~rrndatherfwdymembersasbrei ig ib leat the~~ 
and~eaLherwim~eremairdngfMliiymembersasqriirdhlaWahthepegrrarrt~andrarbom~ 
breligaJe.atm-SOC. ThecarnOyshol tdser rdaaeNOAtamefandy~tha fdue~  
C o l l b n u e d ~ , m e ~ w o m a n ' s S O C . a a ~ M d ~ 0 5 S g v i c e S w i i l t e m ; r i r , u n e h a n g e d  
t h r a r g h m s ~ ~ p e r i o d ~ . m € t S O C f o r a O h e r ~ m e m b e r s t r a s b e e n i r c r e a s e d  

SECTIOCJ: MANUAL trrrat NO.: - -.= 
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No new aid codes have been developed for this program. Depending upon the situation. a pregnant wonran 
will be J i e  far services rader the 185 or 200 percent programs or. i f  she has a SOC. she wiU axtthue 
withthesameaidtadeshetrad~theincreaseinincome. Themisnospecifrcaidcodeassigmdto 
intarasWmarerJhibleforCorrbbwedBigibility. Theiniant'saidcodeatthetimeoftheincreaseinin##ne 
s h a n r e m a h r i n e f f e c t t h r o u g h o r r t ~ ~ ~ i p e r i o d  

L QUARlERlY STATUS REPORTS 

comment with the of CE and deemed .eligiMlty for newb~m~. the depamnent reevaluated 
i t s p o l i c y r e g a r d l n g t h e ~ ~  Report (OSR) ~ a s k r e f a t e s t o e l i g i b l e p r e g n a n t w o m e n  
andinfamsunderocleywrdaga S&sqwWy,theOepamnentckmgedItspdkywithregardtotheQSR 
recprirement far these kdivlduak M e d i  Famay Budget UnaS (MFBUs) consisbng solely of .- 
pregnant women and/or infants under age one are not required to adhere to the quarterly scatus repolbng 
requirement- - dwhetherCEappiiesThesebeneficranes. . .  . 

however. are stiil reqrrbed to CmWy 
r e p o n ~ ~ ~ t h e b i r t h d a c t t i t d )  m m e ~ ~ t e n d a y s R e m e m b c r , I a ~ h u  
(or devdops) !he apbility. it may disbibution of thet QSR to these 
ncwnticrcurnoturpprct.mdbtribution,mcywidnotditcordhwethebe-Ifwy 
d o n a t r r a r r n ~ O S q n o r t h o u l d ~ h p o r \ e d ~ b r b r t o m k c w n t e d i l C E b . p p l i c r &  
However, ifthe p r e g n a f i t w m m a h $ a a u p  tome year ofageis inan MFBUwtdchindrrdes - d i e  
fmdy members the famiiy k stig teqrmed to submit a OSR since the other M f B U  members are not erempt 
from mis requiremera 

N QUESnONS AND A t d m  

FbRmMI(HIm 

ANSWER:Yes TtmreisaDedsionChanthatttreOepamnern~fOt#WntteS . . ' touseasagudewtm 
~ c a s e s M d e r C E  ThkwastheodynewformdeveiopedbytheDepartmerrtCo~~want 
tomodilytMsOedsion Chart and use itasamrkheet byaddhrg the dient's m, ease numbef, and 
~ c h e c k b x e s t o ~ t h e c a s e ~  Thk~chartistndudedinthesepocedures~ 
s0uial N. 
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QUESllON 3: If a woman applies for Medi-Cal coverage m the morrth fdlowing the b i  8norah. 
is her infant deemed dime even though CE pdicy states that only those infants born to women eligible 
for and recerving Medi-Cal in the birth maah are eligible fw CE? 

AN-: No. In this case. it mrrst be kept in mind that lhe pregmat wonran was not -0 for d 
receiving M e d i  in the morrtn d d e l i ,  thmdom she is ncrt eigible for CE. -. the infant 
m w l d M b e d e e m e d ~ f e x C E  

QUESTION4: A ~ m w r r a n ~ l e d ) o r W ~ i n A u g u s t a n d & f a r r e a o a E t i v e # ~ e a g e f w J W  
and Jdy. The cwnry determbres her SOC as zero for August and $?SO for June and July. Would her SOC 
bezeromJuneandJrdysinceitvraszeromthem#rthafappl~? 

ANSWER: No. For aB retrrracbive cases the county shouM tsrabbh the SOC for each individual monsh h 
~ ~ g e i s ~  haddi i in th is~thetewasnatanincrease.butadecreasem 
inxrndsocEdoesnotapply. 

OUESTlON 5: Using the sam sample as in quesia~ M. the woman has a $750 SOC in Augtst. and zero 
SOCforJuneand&dy. WouidherSOCcorminueatzem? 

ANSWER: No. The countyW apply CE and disregsrd any in#ne imeases in the nr#rth and 
-m Thereforathe-w#rldhaveazeroSOCinJunearrdJ*andminAugust . 

andsubsequentmorrths ( o r l ~ I h e r L w x m e s ~ d ~ ) .  

AID CODES 

NOTICES Of ACTIOW (NOW 
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BREAK IN AID 

QUESTION& Haw does C€ apply to a family who leaves the area requests dkmuinuance of 
W a h M n n a t d y i n g m e ~  

ANSWER: CE for a pmgma wornan ends at ttre end af her 6D-day postpartum period or once she is no 
longer et@bk for W i  (La. excess pmpeTy, residency, or a break in aid), For whatever reason, once 
thepegrrantwmanisnolonger~forMedi.cal,CEnoLongerdsts tfapregnarrtm#rran'sMecrcCal 
digiba~is~.CEwQ~franthatpointmandanysubsequentbrcreasasinincamewoJd 
be disregarded 

A n ~ s e i i g i b i l i t y f w C E i s ~ t o t h e ~ s e l ~ . O ~ i n f a r a s ~ t o w o m e n w t r o a r e e l i g i b l e  
for and teceiving MedK'al are atrtornattcasy d m  eiigible for one year. pmvided they ##ainue to live with 
theirmohwandfhe mstherreminseligible orwwdd have femained ~ ~ i f s ) r e  were Stal mgmnL 

Since there was a beak in aid and the mother would have been ineligible wen if she were still pregnant. 
the infant's en- to CE is d i .  If the maher reappiii both she and the chad rnay 
teestabtish M e d i  . e r i .  

QUESTION 9: If the family leavas the area (county or state) and fetums, are the pregmnt woman's or 
idarfs CE beneCits apthued or doesthem haveto b e a m  case esabMed? 

ANSWER: T'he CE Ptogram does Mt affect arnent @icy in this area If the family moves to a different 
county without notaying the county to tansfet their e l i i t y .  or moves out of the state and establirhas a 
rwm.residencemeraand~mrehm$theirpotgdbn~~inrrerrsesMdetCEceasasandany 
newdigW&y wocrld bees&bWWbasedontheincanelevetatthathima 

ANSWER: Yes. S i  there has been a keak ard this hfaa is no longer deemed digible. a Social S e w  
Number worrld be .reqrared. 

m N C O M E  DISREGARD 

bFfft: ~nthesihaiknwhereadierrtwhoiehonecourdywithorrtmtifybgt);reunrmyweHare 
depamnent anb applies for MedCCal h an adfoWng cwrPy, vvtrat SOC does the new coraay use? 

ANSWER: S b n c e t h e d i e r a d i d n b ~ t h e f i m ~ t h a t s h e . w ; r s m o v i n g . ~ c a s e m x r l d b e  
S i  there has been a beak in aid. Uw adjoining cwnty wotdd be required to  make^ an 

eligibilitydemma&n~rnU~~asrentWomratirnsrrppliedbythedient InthecaseofapregrrarP 
mmrm'~hashadan~hincome.slncesheknoknger~for~CEP~ograrr~herSOC. 
~ d a n y ) w i l i r e A e d t h i s ~  
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ANSWER: The SOC is never increased unta the infartt turns age one. 

QUESTION 12: If a pregnant woman on MediCai has a SOC which goes down. !hen back up. bus not 
above theoriginal SOC. duesit gouptotheoriginaf SOCorstayatthe Lawea SOC? 

ANSWER: Under cE any- in income are disregarded for prepant women and infanEs up to one 
~ b o m t o e I i g i b l e ~ r m m e n  ~ t h e S O C w o u l d a h w y s s & y a t t h e ~ ~  

dUESnON 14: In the sbatim whete a plegrrant wamn wah a $100 SOC uses dd medical biPs (as 
allowedunderHuntv. Kh~tomeethetSOC,andthereby'~herSOCtozero.forttratmOnmMIuld 
the woman's SOC be c.nntinued at the origkralS100 or at ?he reduced tevel of zero? 

ANSWER h t h k ~ ~ S O C k o r l y t w r p o r a t i 3 r ~ t o m f o r t h e o r r e m ~  fhere)aa.the 
~ m w n a n ' s  SOC will anShm a! $100. 

QUESnON IS: Shcxdd the momer's SOC for me fim reported mordh af pregnancy, the month of d e l i .  
orehefbstmocrohofpostparaaneiiibeassigmdtothedeemedeiigibkinfant? 

A N ~ ~ h . ~ S ~ ~ ~ ~ h n ~ n p a ( o d m o n m o ( d i ( o r h e  laveraornifm.mman*S 
f a m i l y ~ ~ ~ ) w i l l b e ~ m t h e ~ M d e r C o n s i n u e d  F[inibaav. 

QUESnON 16: A bm3y memkr moues out of the nousehdd. the MFBU decreases and the maintenance 
need kvei demases but f a m  incwne does not buease. Does Ehe pqmnt woman w infard's SOC 
irwxe;rse? 

ANSWER No. ~ n d e r ~ c t r a n g e s i n M F B U c a m p a s i t ~ n a s w e U a s ~ i n ~ ~ ~ ~ d i s t e g a r d e d  
~ t h e p e g n a n t m w n a n u b r f a m ' s S O C ~ n a s ~  

ONIF mc#rIhmmatinthe-whgsthe#wntyerrpawMFBUforthe 
pregnant woman wim the origbal SOC for services and a second MFBU wah other fanty 
~wahtheb#easedSOC,thatthemediealerrperrsesdagtamaymemberscankusedtO~e~ 
~SOCs?HowshorlldthecwntyrelkdthismtheMC¶%Sfam? 
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woman or infant and the SOC for the temaining famiiy memben. Counties shouid advise the CEeligible 
p t e g n a n t ~ o r i n k u d a t t h i s p o b d ~ w U b e r e c e i v i n g ~ r o M C l T f S f o r m s a n d t f r a t t h e m e d ~  
,expmsesofaU)amaymemberscanbeusedtorneeteaherSOC. 

QUESTIONS CONCERNING PREGNANT WOMEN 

ANSWER. Yes. In accordance withaarerrt faded guideiines. a woman with a SOC is not e i i i e  nor 
receivingMediCduntilshehaspaidorabiiigatedherSOC. Therefore,themwnan~havehadtohave 
mettrerSOCand~beleceMngaMedK'al  card in arderfor heror herinQnttogecttm b m o d  
CE 

Q W O N  24: ?+lease cJarify the W d tme4its the pmgnal woman nieeives under CE 

mswa?: u n d e r t ) l e ) e d e a l c E ~ r o g r a m p ~ w o m e n w h o q u a l a y f o r C E w i u r e m a i n e i i ~ f w  
~~senrices~atmesameSOC.ottetoSOC.throughorrttheit~a~durrcir~ 
enddthetj0.dayposqranumperiod.~nderEwhena-wonranis-fwa~er0SOCf~ 

- M1-scope servicas (eibher under MN/MI. PA/Other.PA) and has an incraase in inrxwne, the increase is 
d i s r e g a r d e d a n d m o r d e r m ~ t h e z e r o S O C t o r t h e p r e g n a n t m # n a n m t h i s ~ ~ ~  
esmbkh the woms, under the 185 percent prugram Her SOC for her @scope services wouM be 

h ~ a ~ w o m a n w h o a n e n r t y h a z e r r , S O C f o r p r e g n a n c y - r e h t e d s e r v i c a s u n d e r ~  
18S/a#) percent program and has an hassse in incane. the inass#, is dlsreg;rrded and the wanan 
r e m a h r s i n ( o r h t h e w d a m r n a n e l ~ M d e r t h e ~ ~ p t o g r a m , ~ e c w t n t y ~ ~ ~ ~ ~  
u n d e r ) m e l B S ~ P l o g r a m  

H o u v e u e r , s i r r z ~ ~ s y s t e m a a r w r t y C E M a b l e t o ~ a S O C  tesnidedaidcodefor 
p s e r v i c a s , a d ~ e r e n t - w i l l w f o r p r e g n a n t m w h o a k e a d y h a v a a S O C  
( M N / M l ~ h c o m e a u e r a O O ~ a n d ~ ~ a n i n c r e a s e m ~ ~  ~nthtscsse,CE 
w B ~ t o t h e ~ w m a n a s f r r P s c o p e a s w e 8 8 s h e r ~ ~ s e r v i c e s  tfhthefamea 
new aid code is m o p e d  these women will be d e d  to CE for theb pregnancyJebted servfces OW, and 
w31~mpaytheinaeasedSOCalongwah~restolthefamilyforM-scopeservlces 

QUESTION 21: Inthe-krstnrctbns, nrewemrarablemdeternrinewiythetrusband'sinxJmemrclldnot 
affectthepregrrrnrwoman ShoJdthehusband'sincomebe~themomentpregrrancyLs 
~ e Q a ~ ~ ~ ~ j C l C O m e ~ a J y ~ t h e m o n t h s w N c h t a a t n r o ~ e p o s t p a r t u m  
perfod? 

ANSWER. ThittssueCs~clariRedh~Haftheseprocedrneswhiehaddressestheaeamreraaf 
k # m e a n d ~ . ~ Q d t s r e g ; r r d s h a s a o e s h i n x w n e b ~ m m e n a n d ~ u p b o ~ e  
~ a f a g e . ~ ~ t h e h r s b a n d ' s h c o m e w i 9 . m a d f e d t h e ~ ~ ' s S O C U r c b i l m e e n d d  
t h e ~ ~ p e r i a d ; ~ ~ W ~ h t h e h u s t r a n d ' s ~ a f f e d i t h e n e w b o m ' s S O C f o r o n e  . 
~ s o l ~ ~ m e i n h n ~ m m ~ m . ~ a d m e m c m e r r r m a m ~ l e . ~ ~ m  

PAGE: S 1 6  
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- 
, rematnedeligbleifshewerestiltpregnant 
-i 

QUESTION 22: A pregnant woman d i e  under the MN program wah a zsro SOC has an h-xzease in 
incomewhchwouldhavetearttedinaSOC. Isthismwrranevduatedund-r~185percernor200percent 
program? 

ANSWER: Yes  As sham in the Decision ChaR (Secbian N). there will be no action required of the county 
forthewomn'spegrrancy-tebnedsenrices. fhecountywiUlaaveherinthe185PercentProgramforher 

febW senrices and ad@! her SOC. if arty, accdh@y for her regastar MedCCal benetits. 

QUESTION 24: Is a MC 13 regrrbed for the intarrt deemed eligW? 

ANSWER: No ;rppiicaabH or MC I 3  k reqrrired in embbhhg the hrfant's deemed ek@Wy. 

ANSWER:~Wmtcsthrstnrdtheptegnan~mrmanto~#rt;ict~#wrryon~e~irrSaraisbommorder 
for=~caaPytoVeritythebrfant'sname. birthdate, t h a t t h e m  ts residingwahthemaSna. and toiswe 
tbidafitCdt/heraruncard ~ t o . ~ r r u , ~ i n f u d " r c o n t t n u s d ~ , ~ ~ m o t h w e ~  
n a t t c p o r t ~ ~ b i r f h b s t o r r , t h o m l d o ? t h e ~ b b t h m w d h , m e E W n u f t t c o r d r d ~  
~by tboendot ths fobwingmonth .  tf abiddersystemisnotalreadyinplace.courraiesshoJd 
d ~ a t i d d e r s y s t e m , ~ t h e p r e g n a r O - m s ~ c t u e d ; a a t h a t b e s t s r t a s W ~  
system 

SECTIW. U A N U I L L W N &  126 DATE 1 5 1995 PAGE: SH-t7 



NaffapmgmntmwnanisreceMngMedi-QI b e n e f a s w i t h a S O C ~ h e r ~ , t h e  
irfardw9havethesameSOCssthemotherhad hthemonthddeiivery. f h i s p r e g m a t ~ * s S D C  
w o u l d ~ ~ r n d P a f t e r t h e f j O d a y ~ p e r i o d s o t h e ~ ~ S O C ~ w w l d n e v e r  
b c m s a  In*-whecBaw#n;mhasazeroSOCdrrringher-arMN/M1orrardereimer 
the185/2~pmcentpqmmand thereiore,mKlldbeerrtitledtoteroSOCunder the 185/200 percent 
pogranrsfathepostpmmpezW,the~wiUhaveazeroSOC Inanycase,theintanSsSOCis~ 
onthemather'sSOC,fany,durlngthemonthofdeii. 

DUESnON28: Aninfantuderoneyeard~kHslgwlthhis /herma4herandreceivingthe~ 
d E  T h e m a t h e r k a n ~ a n d i s ~ a n d a b s e n t t r # n t h e h a m e f o r o n e ~  T h e m  
~ h t h e h o m e a n d ~ ~ m e m b e r m a r e s h t o c a m f u r t h e ~  IstheirdantstBdeemed 
f 4 i  and &lawled the benefit d CE? 

ANSWER. Yes OlJy -Us -s&& of etigaJe pmgnant women and/or -bhn!s under one year 
dageamnotreqtlbedto.adheretotheQSRm@meas ~ , i f ' t h e ~ w # n ; m o f i n & n t u p  
t o ~ y e a r d a w i s i n a n M F B U w t d c h M u d e s ~ f a n d y m e m b e r s w h o a r e ~ e f o r ~ e d ~ ~ a ~ , ~  
f a ~ k ~ r e q u ' a e d t o ~ a a S R ~ t h e o t h e p W m e m b e r s a r e n o t s # e m p t ) r # n . t h i s  - 
AbSwER h r *  s w a t k m d e s a i b e d > i n ~ - m . ~  ~.~ baththe 
pregnancyrelated andMscopeservicesfortheptegmntwomanandtheft&cope~fwthe~ 
membecS 

QUESnON 31: For ttwse counbies who generate QSRs and are nut able to suppress 
distrEkrbiorr oftheformto h o u s e h d d s ~ s d d y d e l ' i ~ m w n e n a n d  infants uptoone 
y r r a r d ~ h e m s t r o u i d c o u n t i a a ~ m k ~ ?  

SECTION: MANUALLEISERN02 126 DAtE: y h ~  0 7 t9% PAGE: 5H-18 
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PONSE: Na Only in househdds where a pregmnt woman and/or infant are the ody Wdi'cCal eii ies 

isthemqhmenttosubrrdtaQSRwaived Mthe-worrranorinfantuptooneyearofageisinan 
MfBUwhkb indudeso4hereiigibieIwdymmbers.thetamityisstm teqrdredtosubmitaQSRsincethe 
atherMFBU~arenateremptfromtttisrequbemerd fherefote,Jpersonsindudingtheinfant 
w o r r M b e d i i i n t h i s s & w i i o n  

QUESnON 33: QSRs need nd be Epnerated for MFBUswith odyan&igitie pegn;ud woman and/or bdant 
underoneysarofage. Hcnmm, hcomedeaeasascenbeappIiedtotheSOCandtheMWUk- 
ftherekmecesproperty. i f a n ~ n # w n e d e a e a s e o r ~ p ~ p e r t y i s n o t r e p o r t e d w ~ i ~ b e  
dratgedwlthanerror? 

m- Does a corarty receiue an a d c r i  case cwad for e l i i  under the CE Program? 

AN- T o e n s r s e a d ~ f u n d i n g f # t h e ~ m w # o a d o S t h e R N w h o i s ~ t o ~  
adQtiarralMWUsasatestftofCEcounCiesw01recehre-cscem AscurrerrtfyaPawedunder 
the 185 and 200 Percent Rogmm, in additiorr tothe usrral manner in which amaks teport regthr MN/Ml 
-activaytotkDepartmenScourrtiesmayalsodabnaddibionalcaseloadaca'nrityforpregnard 
womenes&btishedraderthe18Sanda00PereerrtRo(pam forthosepregnmtmunenwhoareMN/MI 
wWmSOC,andwho~anhaeaseininc#nethec#mtyw#lldbeatsr;thoughtheywere~under 
t h e 1 8 s P ~ R o g r a m , c o t a d i e s ~ d a & n ~ ~ a E t i Y i t y f o r t h e r e r o S O C r s l i t  
estabt ishedfor thepregn;mtummanforher~senr iees  I n ~ ~ w h e m a M N F ( r  
pegnardmxrranwimaSOChasanin#wnehcreasa,thecwnty-se~supa-MggtLadt 
f o r ~ ~ m w n ; m a n d h e r u l b o m f w f r g - s c o p e s e n r i c e s ~ t h e ~ S O C a n d t h e s s m e a i d  
codes ThecwntynraydaimnrLlatrnldoadacthrgyforthisseparatebodgetunlt Inthese- 
c o r s r t i e s s t r o u i d n a t d a b n t h e ~ M f B U w i t h t h e ~ S O C a s a n ~ ~ t h e ~ M W U  
w a s a h e d y ~ o n t h e M C 2 3 7 .  T h e c # a r t y ~ r e p a r t t h e ~ N C s c o p e M F B U a s a ~  

w. 

ANSWER: Yes h t h o u g h t h e f a t h e r s I n x x n e i s n a t # w r t e d h ~  . . the - M s  SOC level, the 
~ ~ s b c o m e r e c e i v e s a d e d u d i o n f o r t h e i n t a r d  

SECTION: YANUALEIlERNOI: 126 DATE: )c(&R(!7m PAGES-19  
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ANSWER: Na In terms d setting the case up on the system, MEDS does not care whether an MBU or 
M F B U i s e S a W i  ASfarasthecomprnersareconcemed,MBUsarerotdiRerentUranMWUs 
E&bGsMganMFBUaliarvsthemedicalexpemesgnd~tobedoubleGolrnted KsetupinanMBU, 
theinannewwid beprmtedagain, Thisis~sincearJytheresponsbierehtivles'andinfaras'  
q m s e s  are rsed and you are counting everyone's income again 

QUESnON 3t:  does'^^ apply to Wanen eligible for the Minor Conserd Program? 

ANSWER: Yes tf a mbwx is receivhg sewices far pregnancy under the Minor Carsent Rogram, CE may 
appIywhethershehasaSOCorzemSOC. R e m m b e r , C E a p P r i e s t o ~ M e d i i & i p m g n a n t  
mwnanwhohasanincreaseinhcome. 

ANSWER: Na We have changed out pdicy on this issue IrWUs born to Minor Corsent moms are nut 
digibleforthebenefitsafCE ThemotherL~toobtainanappli iandanSSNforttr ishrtard 

' In~ fheSB~arenote#empt f r#ntncameinmasesunderM.  

6DdAY POSTPARTUM PROGRAM 

ANSWER. Pregnant women who are entitfed to MaiiIQI with a SOC for their fdkcope services are entitied 
t o z e r o S O C p a s t p t m ~ t s l d e r a i d c o e k t 6 .  WomenwhoarereceivingzeroSOCfor 
pregrrancy-related~underthel85/200PercerrtPtogramreceivezeroSDCdLuingthepostparam 
periodurrderthispmgmn CEdqesnataffedamntpdicymthisarea ThedeemedeligiblehhnfsSOC 
w01beWonthemather'sSOCchahgthemorthddel'~otLcmerPthe~incomedeaeasas 
-*-yearperiod 

. . 

QUESnON sQ: Does a person digibk for EDWARDS or N C  have to apply before the county wwid 
corrtinuethec;rseLtnderthe185~ptogram? 

A N ~ A p e e n s n ~ w h o h d r r c o l i l i v l e d R a n A F D C d u e t o m ~ m A h m m e o r h a n  
d e m p l ~ t s a u t o m a t l c a $ y ~ f w T M C f # a t l e a s t s i x m o n t h s a n d p o s s i # y ~  Noapplication 
isneebed. Sknaarly,apregnardw#nan,whokdigibkfot Edwatds#maburingteroSOCMediadter 
Qscorrtinuance from AFM: cash a N C  receives an aij code 38 zero SOC card and 
corrtinoestobe~etorarch~rrntilthe~detenninesher~dyforangoing M e d i  OW 

basedon-- hsome~the#~mtymaycompletetheMedi-Calontydetemrbration 
inReandanewappiicationisnotneeded Lnmost~hawwer,theMwardsredpierdmust~ete 
and retunan MCnOEhorderforher(orherfameyls) ongoing M e d i i  odyefigibaityto bedewmid.  
ln eiher case, the county must apply the principles of CE to any pregmnt woman or infant who e t p k M S  
anbcomebwxease(waOherchangewtrichwoutdincrsaseherSOC)afber herMediiOdyiseSabhished 

SECTION: YANUAL LETTER N& 126 DATE: WF\ 0 7 PAGE: 5n-20 
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ANSWER: C E m e a n s t h a t f o r ~ n t w o m e n w h o a r e e G g b f e f o r a n d ~ M e d C C a l , a n y ~  
i.lcrsaseswiil bedisregardedthrwghthepstpr4mperiOd The&m, CEdoesnotappIyintfrisdWathn 
and a sepamte appGWbn is rid needed Remember, harmver, !hat anyone from AFDC due 
~ a n ~ b r ~ w i l l ~ r e c e i v e r e r r , S O C c o n t i n u e d ~ i - C a l t P l d e r T M C ~ . ~ ~  
~ k a p p l i i a n d , t h e & m a n e w a p p a e e f i o n & s r o 4 n e e d e d  

ANSWER: T h e # w d y d ~ n e e d t o a d d r e s s ~ ~ o f C E r r n t P ~ p r e g n a n t ~ i S p l b ~ n ~  
~ a T M C , b o t h o f w M h a r e z e r o S O C .  

ANSWER: Yes. T h e ~ s S O C i s f i n k e d t o ~ M s S O C . a t . b i r t h .  ~ h ~ ~ h w # J d  . ' 

stayatrero. 

COUNTY TRANS- 

- -  - 

SECnON: YANUAL fRTER NA: 126 DATE: w a 7 7 ~ ~ ~  
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51 - QUALIFIED DISABLED WORKING JNDMDUALS (QDWI) PROGRAM 

BACKGROUND 

The QuaMied Disabled Working lndividuats ((QDW) Program mandates states to pay Part A 
Medicare premiums for certain quaIified d ib ied  individuals who lost I1 and Medicare benefits 
due to earned income above the required substantial gainful limit (SGA). 

The ODW Program was established by the Omnibus Budget Reconaition Act of 1989. Section 6408(d). 

IMPLEMENTATION 

The QWDl PWfam was bnplemenfed February 1, W91. rebactive to July I. 1990. 

OVERVIEW OF PROGRAM 

The QDWl Program requites the State to pay Part A Medicare premiums for disabled ind'iuats under 
age 65 who lost T i  I1 and M e d i i r e  benefits due to earned income above the required SGA limit They 
have income at or below 200 percent of the federal poverty level and pmperty at  or below twice that of 
M e d i i .  The QDW Program does not pay the M e d i i  coinsurance, deductibles, or the Part B medical 
premium 

A QDWl is considered a Medi-Cal benefidary and must meet all other nominancial requirements for full 
W i l  benefrt eligibil'i such as cooperation, state residency, citirenship. etc. 

A QDWl is an individual who: 

1. Is eligible to enroll in Mediire Part A hospital insurance (HI) only 
under a special program (1818A) and who: 

(A) Has not attained age 65; 

(0) Has been entitled to disability insurance benefas under T i  11; 

(C) Continues to have a disabling physical or mental condition; 

(0) Lost T i  II benefits due to earnings exceeding the SGA limits (currently $500 per month); 
and, 

(E) Is not otherwise entitled to Medicare. 

SECflON NO,: 50256 MANUAL LEiTER NO,: 110 DATE: on 2 9 WAGE: 5b1 
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2. Has income at or below 200 percent of the federal poverty ievel (FPL) 

3, Has property at or below twice ($4,000 for one, 36,000 for two) the Medi-Cal resource 

PLEASE NO- The SSI program considers a d i i  indiiual to be an adult if -he is 18 years w 
older uniess Wshe is a Wtime student fhis is differwrt ftm Medi-CaL Trtle 22. California of 
Regutations (CCR). Section 50030 specifies that an 18.21 year old is a child- if helshe is: 

o riving away from home and ctaiimed as a tax dependent; or 

o r i g  in the home. unless helshe is blind or d i i  and not enrolled in school. 

S m e  it is doubtful that there wi i  be any eligible QDW children (diiled, worldng above the SGA &I, 
and no longer entitied to the 39 continuing months of Medicare), no instructions will be provided for this 
group. Counties should contact DHS if a QDWl cfii  should apply. 

NEW QUAUFiED DISABLED WORKING INDMDUALS (QDWI) PARAGRAPHS: 

EUGfBlUM - QDWk INELIGIBLE FOR MEDLCAL 

Federal law states that a QDWl may not b e  other wise eligibie for M e d i i  That is, there is no federal 
financial parkipation (FFP) in payments for Medicare Part A premiums for an otheMlise eligible QDW 
who is also eligible for Medi-Cal under another category or program and who has no share of cost (SOC) 
or who has met hisher Medi-Cal SOC. 

Counties must review M e d i a  Eiigibilii Data System (MEDS) EIigibKi-Status and the SOC C S O G  
W )  amount on the MEDS 'INQW screen. of every potential QDWl to ensure that he/& is atso not 
eligible for zero SOC Medi-Cal, or SOC Wil. W the potential QDWl beneficiary is eiigible for 
M e d i i l ,  helshe cannot maintain QDWl status. 

CARD ISSUANCE 

No Medi-Cal card will be issued to a QDWI, since a QDWl cannot be eiigible for Med'ial. 

ELGIBILIlY FOR UNDOCUMENTED ALIENS AND CERTAIN AMNESTY ALIENS 

: Based on the eligibility requirements, individuals who meet Medi-Gal financial criteria but are 
not eligible for full scope benefits are eligible for QDWl benefits. Such indiiiduals are: 

I. Amnesty aliens CL~., Temporary Permanent Residents) who are not aged, bhd,  or disabled (ABD) or 
under aged 18 and who are still within the f ive-year waiting period before they can adjust status to that 
of U.S. Lawful permanent resident These aliens are e6gibie b receive oniy fesbkW (emergency and 
pregnancyehted) M e d i i l  benefits (NOTE: Once an amnesty alien completes tbe fiveyear waiting 
period and adjusts status to that of U.S. tawful permanent resident that alien is eligible for QDWl 
benefits if 'otherwise eligible ' ; or, 

2 Undocumented aliens, who are eiiibie to receive oniy restricted (emergency and 
pregnancy-retated)Medi-Cal benefits. 

SECTION NO: 50256 MANUA~ rn NO,: 110 DATE: mi  2 9 LPAGE: SCIZ 
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RETROACTIVE MEDl-CAL BENEFITS 

Retroactive Medi-CaJ eligibility (ie., for the three months before the month of application) is permitted if the 
indiiual is entitled to Part A benefas in those r e m e  mnm and is ohwise eIigiMe. 

PART A ENROLLMENT AND BENERTS 

The initial enrotbnent period for the special 1818A Medicare program is seven (7') months from the date 
an individual receives notice trwn SSA that h i i e r  Part A benefits under the reguiar M e d i i  program wil 
end due to excess earnings. 

The indiiual faiis to enroll during the initial enrollment period (IEP), he/she must wait until the general 
enrollment period (GEP) of January through March. Those who enroll in the GEP do not receive benefrk 
until July. 

NOTE. lnd'iuals who are not eligible fot or do not wish to be a QDWl may apply and pay their 
own special Part-A premiuptemiurrrs during the stated time periods. 

INITIAL QDWl PROCESSING 

SSA contracts: potential QWDl beneficiaries via an award notice. Later, this may be folIowed by Medicare 
notice w h i i  indicates the month(s) the state agency paid the benefikry's Medicare Part A hospita) 
insurance premiums. fhey also notify the beneficiary when their hospital insurance premiums will no 
longer be paid by the State. (Similar forms can be found at the end of these procedures.) The individual 
must pay the Part A premiums for a1 months during w h i i  helshe ism eligible as a QDWI. If otherwise 
eligibility, a QWD! may be eligibie for three months retroactive benefits, bti not before July 1,199C. 

EXAMPLE 1 

Mr. Smith has an SSA award Ietter stating that he is eligible for the special Medicare Part A program 
(1 81 8A) begiining Jub  1.1990. H e  applies for QDWl and Medi-Cal benefits with the county on 
January 4, 1991 and is determined eligible for both programs. Since a QDWl is also entill& to apply for 
three months retroactive benefits, the county determines whether Mr. Smith is eligible back to 
October 1,1990 . If othenrvise eligible, his retroactive benefits will cover October, November and 
December 1990 and SSA will refund any payment h e  made after Ute Sfate pays these premiums. 
However, Mr. Smith will not be reimbursed for any payments he made for July. August and 
September 1990. 

. EXAMPLE 2 

On January 3 , l  991. Mrs. Williams applies at SSA for the special 1818A Medicare program during the 
GEP (January *rough March) because she failed to apply during her 1EP. She then applies with the 
county on March 16,1991 for QDWl benefits. Her Mediire award letter states that her beneiits will not 
begin until Juiy 1991. Therefore, if otherwise el@IMe, the county will report eligibility date of Julyl, 1991 
to the Premium Payment Unit via the 'E-Mail For QDWl ' form (See 'EMmAO Screen' below). The 
Premium Payment Unit will verify her eligibility to the county of responsibi6ty. 
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EMCZTAO SCREEN 

Beginning July 1,1991, a county E M m A O  system, 'E-Mail For QDWl ' form (athched) is to be used tD 
add or delete individuals from the QDWl Program instead of using a MEDS aid code. Counties may report 
QDWl eligibility, via the EMCGUTAO screen, at any time. However, onty QDWl's re- eligible by the 
17th of the month will b e a x m e d  that month Those reported &r the 17th wil be accfeted the bbwing 
month, with rebwdim e i i g i i  for the reported month. QDWls wS use their Medicare card for services. 
The EMWAO procedures are as follows: 

1. Sign on to MEDS; 

2 At the EMC2/TAO User Menu, select option 'W or butletin board; 

3. SeIect option, 'Forms.' ; and, 

4. At the screen, 'E Mail for QDWI.' complete all appIicaMe fields. 

QDWl PROPERTY DETERMINATION 

The QDWl property firnit may not exceed twice the hAed'cCal resource limit (twice $2,000 for one, twice 
S3.000 for two) for an ind i iuaV~~uple .  A sepamte property determination need not be made for potential 
QDWl diibles who are also eligible for regular W i  

a. Consider the property of the QDWl applicant (and spouse, if any). Do not consider the property of 
any other family members m the home. 

b. Determine the net nonexempt property in accordance with Article 9, T I  22. CCR- 

c. Compare the net nonexempt property to twice the M e d i i  property firnit for one person (or twice 
the property limit for two persons if the spouse is at home, regardless of whether the spouse is a 
QDWl a p p i i c a r t t l b e m ) .  

d. If the resuit in Step (c) exceeds twice the W i  property limit shown in that step, then the 
applicant is -gible for QDWl due to excess property. Once the property has  been spent down, 
hdshe  may reapply. 

Joe and Jackie are married and living together with three minor children. Joe is d i i l e d  but is working 
above the SGA level and is no ionger eligible for T ie  II or Medicare benefits. He is applying for QDWt 
benefits for himself. Neither he nor Jackie receive M e d i i  from any other program and they do not wish 
to. Joe and Jackje have nonexempt property which consists of a chedring and savings account The 
fewest balance in the month of appfication is $5,000. Their three children have separak tnrst accwnts 
created by their grandparents. The total value af the tmst accounts is 820,000. Joe's and Jadde's names 
do not appear on any of the trust documents. The EW aU onty cansider Joe's and J a w s  own property 
and will ignore the children's trust accounts. 

-- 
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1. 55,000 - Joe's and Jackie's own net nonexempt property 

2 Compare to 56,000 (twice the Medi-Cal property rvnit for two) 

Joe meets the QDWl property requirements since $5,000 is less than $6,000 

P M P L E  2 

Kyle is 21 years old. disabled and nesidmg with his aged mother. He has a job and earns more than the 
SGA r i  He is not on SSI and is not in school. Kyb has $2,550 in net nonexempt resources. His 
mother has $1,800 in net non exempt resources. Kyle and hi mother want to apply for reguiar M i  
and Kyle wants QDW coverage. 

1. . S i  Kyle is applying for regular MecTi-Cal, the EW win dewmine p m p s t ~  for regular M e d ' i  
.under reguiar M e d i l  rules. Under Section 50030, Kyle is an aduk Kyie is in a separate MFBU 
from his mother. Since Kyle has more than the MedCCal property Sirnit for one ($2000). he is 
ineligible for regular Wit benefits. Hi mather has iess than the $2,000 l i i  therefore. she is 
eligibk for Med i i l .  

2. The EW now evaluates whether Kyle is eligible as a QDWI. Kyle is considered an adult under 
SSI rules and there is no deeming of any other family member's resources except for .those of a 
spouse. 

Since Kyle is not mamed, only hi own resources are considered. His total resources are $2,550 which is 
less than twice the Medi-CaJ l i  or $4,00i). There, Kyle meets the COW property requirement 

QDWl INCOME DETERMlNATlON 

fhe QDW must have income at or below twice the federal poverty level plus the $20 any income 
disregard for an aged, blind, or disabled individual. The federal poverty level changes in the spring of 
each year. 

(a) SSI income methodology allows for deductions not allowed under Medi-Cal and only considers the 
income of the QDWl applicant and the spouse of the applikanf ie., deductions for Impairment 
Retated Work Expenses (IRWE) are a l tW.  however, hd th  insurance premiums, co-arsurance, 
deductible. or other medical care cannot be wed to reduce income. 

. . IRWE, as defined in 22. CCR, Section 50045.1 are those expenses of working disabled 
QDWl necessary to become or remain employed. This deduction is only allowed for the QDWl 
applicantheneficiary. The IRWE must be paid by the applicant/beneficiary to be allowed. 

. . 

SSI income methodology allows the ineiigible spouse of a QDW applicant to reduce hislher gross 
nonexempt income by: 

o AUocating income to ineligible minor chiid(ren) residing with the appficant, less any income the 
&itd(ren) may have. This shall be known as the 'Standard QDWI Allocation.' The Standard 
QDW Allocation amount for 1992 is $21 1.00. This amount will increase annually and wilt be 
provided to counties when applicable. 

- 
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o If the remaining income of the inefigible spouse after the allocation to the ineligible minor children 
is equal to or less than the Standard QDWl Allocation amount, the income shaU be Considered 
exempt If there are no ineligible children to allocate to and the ineligible spouse's income is equal 
to or less than the Standard QDWl Altocation amour& it is also exempt 

(a) SSI Income Determination Form 

SSI methodology is to be wed with the MC 176 QDWl form to determine the net nonexempt income of a 
QDWl applicant The form will aaxmmodate all income and deductions for a QDWI adutt, ineligible 
spouse, or a couple. It provides for the Standard QDWl Allocation determination to an ineiigie child(ren) 
who resides with the QDWl appiicant and provides for the QDWl income eligibiiity dekmbathn .  

(b) Income EligibiFi Determination Process 

Determine the net nonexempt unearned income of the QDWl applicant using SSI income methodology in 
the following order: 

(1) Determine the gross nonexempt income of the QDWI applicant, hislher spouse and ineligible 
child(ren) who reside with the QDW applicant Actual income is to be used to determine gross 
nonexempt income. Also, the apportionment of income and deductions are- applicable using 
SSI income methodology. 

(2) Determine any allocation to the inefigble minor child(ren) residing with the QDWl applicant from 
the ineligible spouse wing Section II  of the MC 176 QDW form The Standard QDW Allocation 
is onb  allowed from an ineligible spouse. Do not allocate from a QDWappticant Subtract any 
income the &tiid(ren) may have from the Standard QDWl Allocation. (Do not indude any PA or 
other PA). The remainder is the actual allocation amount If the ineligible minor child(ren) is a 
student allow the Student lncome Deduction. Thii amount will increase annually and will be 
provided to counties when apprrcable. 

(3) After allocating to the ineligible minor children, determine if the remaining income of the ineligible 
spouse is less than the Standard QDWI Allocation. If w, it is exempt Xis also applies to an 
ineligible spouse with no child(ren). Section Ill of the MC 176 QDWl can be used t~ make this 
determination. 

Note: Section I11 is used for evaluation purposes only. If the remaining income o f the ineligible 
spouse exceeds the Standard QDW Allocation amount indude the gross income and any 
appficable allocation to minor ineligible children in Section I. 

(4) Determine the net nonexempt earned income. Allow all applicable deducfions as indicated on the 
MC 176 QDW. These deductions include: the $65 and % deduction; the IRWE deduction; 
allocation to ineligible child(ren); and any unused $20 Any lncome Deduction. 

(5) Compare the net nonexempt income to the appropriate percent of the federal poverty level (FPL). 
Since SSI income methodology only considers the income of the applicant and spouse, detemhe 
the appropriate FPL as foilows; use the FPL for one, if only the QDWl appiicanPs income is used 
or the FPL for two. if the QDWl applicant% income is combined with the spouse's income. If the 
net nonexempt income is equal to or less than the appropriate FPL the QDWl applicant is income 
eligible. 

-- - - - - 
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WIMPLE 1 

John Ramiret is a disabled individual who is employed in a local restaurant where he earns $620 per 
month (gross). He is appfying as a QDW. John is making monthly payments of $75 for his prosthetic 
appliance which is necessary; for him to continue to work Hi wife Maria has no income. They have tm, 
children, Jub and John Jr-: both are students. JuL  earns $325 per month at a local fast food restaurant 

QDWl lncome Eliaibili Determination 

(1) Determine the appropriate MFBU. (One) 

(2) Determine the Net Nonexempt Income using the MC 176 QDWI. 

$620 John's GJQSS Earned Income 

Mariahasnoincome 
$620 - 75 John's IRWE Deduction 

- 65 Earned Income Deduction 

a Unused $20 Any Income Deduction 

x 112 Earned lncome Deduction 

(3) Compare the Net Nonexempt Income to the Current FPL for the appropriate MFBU. 

$230 c PL for one which is $1 ,I 55 = QDWl eligible) 

Mary Baker is a disabled i n d ~ d ~ a l  who is employed at a local department store. She earns $550 per 
month (gross). She is appvmg as a QDW. Mary's husband John receives $600 SSA benefits and 
works at their church making $300 per month (gross). They have two infant children, John Jr. and Salty. 
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QDWI INCOME ELIGlBlLlTY DETERMINATION 

fl ) Detefmii the appropriate MFBU. (Two) 

(2) 
. .  the Net Nonexempt income using the MC 176 QDWl 

$600 John'slncome 
B§ Standard QDWl AJIocation ($193 to each child) 

$194 Net Unearned Incorn 

$550 Mary's Gross Eamed Income 
LXx! John's Gmss Earned Income 

$850 
-65 Earned Income Deduction 

$785 
2& Earned Income Deduction 

$39250 
194.00 Net Unearned Income 

$586.50 Net Nonexempt l n a m e  

(3) Compare the Net N o n e ~ ~ p t  income to the FPL for the approprWe MFBU. 

8586.50 > FPL for two which is $1,552 = (QDWI eligible) 

FORMS AND NOTtCES 

The following are QDWl forms and notices which can be found m the forma Section of the M e d i a  
IVlanwl: 

M C  Information Notice 010 Q u a i i i  M e d i i  Beneficiary Program Infomatbn Notice 

. . . M C  239 QDWI-1 MedFCal Notice of Action (Denials w D'tscontinuance) 

M C  239 QDWI-2 Medi-Cal Notice of Action (Approval) 

M C  176 QDWI-2 QDWI P r o m  Worksheet 
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iYIEDICARE NOTICE 
From: R d t h  Care Finzmcq Admmisfi'ttwn - 
If you inquire. please intiude ,your h1etiiczrs Claim xi'umjer 

Late: 

Yom State Pobfic Assktaaee A p w  paid -yur 1ICEFITAL INSURANCE premims (3 Idkan 
Part A) for the following perid 

, Firn Month Your S u t e  Paid Your Premrnm 1 Last Month Your State Paid Yaar ~ r e r m d  
Month 

i I-lb 
i 
t 

if you paid premiums for any of these months. you wiU recgive a reiimd- Too nus p2y the . 

premium for ,your continuing Hospital krsfvapte pro- You wiLl ke Lied M y  h r  
Hospital Inmance premium- Do not make any payment until you rrceive a biL 

YOU THE CANCEL 

I. Ugoa&aithin30daysfromttredateoftfiisnotice,gom~iraifnsPraxrce 
p r o r s t h  will stop at thg same time the State stop* paying yur pfgmi-. 

2. I f y o u c a P c e l m a r e t h a n 3 0 & ~ f r o r P t h e d a t e o f t h i s n o t i ~ . ~ ~ t d ~  
protection will stop at the d of the m z h  after the .month in which you ask 
to have it &ed. You must pay the premi- for that coverage. 

If POP waat tD tsrncel your Medicare Haspical kxrance pmrcctioxr, pour Sodal 
0% iTme!&aMy. 

If you haw any questions about this.notice or about par Medican Hospital burance 
pmwcrion. dephone or visit your Social Securiq office. Be sun to take this notice with W 





-MEDICARE NOTICE 
Fhm: iiealth Care F i g  Adminisration 

Y o u  State Pubtic Assinanw -Age.ncp will pay your H o r n &  INSURANCE pmnirrm 
CMedicare Pan A) be- 

and the State wiIl contiPw to pay your Medican Part A until h&er notice. 

, 

If p u  @ the Pan A WWII for a n y  montk for WW tke State is now paying, a 
refund will be sent to you. 

.%nth 

You will receive a bledicare c d  showing Part A mtitkmmt if pou do not akeady have one. 

Tear 

YouwiUaotreceivea Meditare card if one was imred b you prwiody  and the Sbte's 
a d o n  coes oot change the kte of your Aaspttal trsPance Wdicare Part A) c a m .  

J 

If you -have any qwstioas aboot this notice or about yuur Meditare Hwpitai 
protettion. telephone or visit your Sodai Sectxrity o h  Be sure to talre this norice with 

You map use this notice to show that you are entitled to Medicate Part A 
R ~ > t r i ~ w b d L l ~ S r r r r n  FII HeFAum1-= - 
~ * F ~ ~  

. . .. - . . . I . . .  . .  - . . . :.- . i -w : ,. ..... -.. I,. -. ..-.- - - -  .... . - . - .  .- --- . . . 





MEDICARE NOTICE 
From: Heal& Care Finanung .%dmin.c=ratio:: 

If you inquire. please induae .~LC- ~Medicare  C f i  pi- 

Date: 

Yo* State fubi ic  Assirtarice .- has stqpd paying your SOSPrrAL INSLiYCZ 
mum5 (Xdicare Part A). The first month for which you must pay the premim is 
shoan below. 

You will be billed directly for _vour Hospital Insurance premiom. Do not make an? payment 
until you receive a bill. 

%nth 

YOU K4kT RIG= TO C k V a  YOUR HOSPITAL INSJTUNCE ( 3 E D I C . a  A). 

Year 

1- If -mu u d  within 30 days from the date of this not*. your Hospial kllfMOte 
protection wiU stop at the same tizne the State sapped pa-- your ~~. 

2 I f ~ u - - l m r r r e t h s n 3 O & ~ f r o m t k ~ ~ o f ~ ~ - w r ~ H m p i u l ~ w  
pmresdond~pattheenddthe~thrftcrthe~hinwWyou& 
m have it canceled. You most pay the premiums far that w e ,  

sf you bave any qaestions about +fi mtite or abut ~ O F E ~  biedit;tffwtalkrsPrance 
prorettion.telepboneorri+ityourbcklScurity~ BesuretotaketbisMtinritbpa. 
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5J - SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) 
AND QUALIFYING INDIVIDUAL (QI) PROGRAMS 

I. SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) PROGRAM 

A. BACKGROUND 

The Omnibus Budget Reconciliation Act of 1990 (Public Law 101-508) added the SLMB 
program to Medi-Cal beginning January 1, 1993. The benefit under the SLMB program is 
limited to payment of the Medicare Part B premium. 

Federal funding for the SLMB is at the regular federal reimbursement rate (in 2000 at 48.45 
percent state, 51.55 percent federal). 

Federal funding continues to be available for a SLMB for a month even if he or she is 
concurrently eligible under a different Medi-Cal program (see Section F below, "Dual 
Eligibilityn). 

PROGRAM DESCRIPTION 

SLMB Program: Is limited to the payment of the Medicare Part B premium. It does not pay 
the Medicare Part A premium or the Part B deductibles or coinsurance. The SLMB's 
Medicare Part B premium will be purchased under the State Buy-In process. 

To be eligible a SLMB must: 
Be entitled to Medicare Part A and B; 
have no more than twice the Medi-Cal's property limit ($4,000 for one person, $6,000 
for a couple); 
have income below 120 per cent of the FPL (1 10 percent for 1994 and 1995); and 
be a citizen or alien who would be eligible for full-scope Medi-Cal benefits if he or 
she were eligible for a regular Medi-Cal program except for excess income or 
property - 

A SLMB who meets the Medi-Cal eligibility requirements for a different Medi-Cal program 
may receive benefits under both programs (SLMB and Medi-Cal) in the same month. 

C. SCOPE OF MEDICARE PART B BENEFITS 

Medicare Part B medical insurance includes doctois services, outpatient hospital care, home 
health care, diagnostic tests, durable medical equipment, ambulance services, and many 
other health services and supplies. 

D. ENROLLMENT 

Enrollment may take place at any time after January 1, 1993. 
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E. ELIGIBILITY 

Eligibility for the SLMB program shall begin the first month eligibility is approved on or after 
January 1, 1993. SLMB program applicants must first be evaluated for the QMB program. 
The income and property eligibility for the QMBISLMB programs are to be determined using 
the two-step methodologies outlined in Section 5L-J of the Procedures Manual. Step one 
is the evaluation of income and property eligibility using Medi-Cal methodology; step two 
uses the Supplemental Security Income methodology. Applicants ineligible for QMBISLMB 
using step one are to be evaluated using step two. 

Applicants ineligible for the QMBISLMB programs are to be evaluated for the Qualifying 
Individual-1 and Qualifying Individual-2 programs. See II, of this section. Applicants also 
have the option of being evaluated for other Medi-Cal programs. The MC-14A, 
QMBlSLMBlQl mail-in application form includes the question of whether the applicant wishes 
to apply for other Medi-Cal programs. Applicants interested in applying for other Medi-Cal 
programs are to be mailed the appropriate forms. 

F. DUAL ELIGIBILITY 

There is an advantage to California when a medically needy-only (MNO) beneficiary is 
determined concurrently eligible under the SLMB program. Medi-Cal buys-in for all MNO 
beneficiaries because it is cost effective; however, Medi-Cal does not receive Federal 
Financial Participation (FFP) for MNO individuals. When an MNO individual is eligible for the 
SLMB program and the aid code 8C is reported to the Medi-Cal Eligibility Data System, the 
State gains FFP for his or her SLMB enrollment. 

G. RETROACTIVE BENEFITS 

SLMBs may have up to three months of retroactive benefits, preceeding the month of 
application, but not before January 1993. 

H. MEDI-CAL CARDS 

SLMBs will not be issued Medi-Cal cards for SLMB eligibility. However, those SLMBs with 
eligibility in another Medi-Cal program may be issued a Medi-Cal card as a benefit of that 
program. 

I. AID CODE 

The Department has established the 8C alphanumerical aid code to identify the SLMBs. 

J. SLMB APPLICATION 

The MC-14A is the mail-in application form for the QMBISLM BlQI programs and can be used 
in place of the MC210 or SAWS forms. A face-to-face interview is waived for applicants 
using the MC-14A. Counties are to follow their own income verification procedures. It is 
recommended, however, that counties have potential beneficiaries photocopy and mail 
required documents and use telephone interviews to replace face-to-face interviews. The 
application date is the date the MC-14A is received by the county. 

- - - - -  
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K. COUNTY RESPONSIBILTY 

1. Counties will issue a Notice of Action (NOA) when an applicant is approved for the 
SLMB program. The NOA for approval of benefits is on form MC 239 SLMB-1. If 
there is no eligibility for the SLMB program, the county shall determine eligibility 
under the QI-1 or QI-2 programs, under 5-J, Section 11. If there is eligibilrty under the 
QI program, there is no need for the county to send the SLMBIQI denial notice 
MC 239-2. 

2. Counties will issue all Spanish language MC 239 SLMB-1 forms to all individuals 
who request a copy. 

3. Counties will process annual redeterminations for SLMBs. 

L. CHARTS 

1. A matrix entitled, "Medicare Premium Payment Programs Eligibility Requirements 
Matrixn compares eligibility similarities among several Medicare premium payment 
.programs. Items such as age, residency requirement and federal poverty level 
income are compared. It can be found in the Procedures Section, page 5J-I 1. 

2. The "Medi-Cal Buy-In Programs Chart" lists the scope of Medi-Cal benefrts under the 
various Buy-In programs and contains other useful information. See procedures 
Section 5-J-12. 

M. FORMS 

The SLMB program forms are as follows: 

1. MC 176-1 QMBISLMBIQI (Formllnst.) Income Eligibility Worksheet for All 
Applicants, Form and Instructions. 

2. MC 176-24 QMBISLMBIQI (Formllnst.) Income Eligibility Worksheet 
Couple or Applicant With an 
Ineligible Spouse, With or 
Without Child(ren), Forms and 
Instructions. 

3. MC 176-28 QMBISLMBIQI (Formsllnstr.) Income Eligibility Worksheet for Child 
Applying With or Without Ineligible 
Parent(s) Form and Instructions. 

4. MC 176 P-A QMBISLMBIQI QMBISLMBIQI Property 
Worksheet, Adult 

5. MC 176 P-C QMBISLMBIQI QMBISLMBIQI Property 
Worksheet, Child 
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Medi-Cal Notice of Action Approval 
For Benefits As A SLMB 

7. MC-14 A QMBISLMBIQI Application 1 
8. MC 14 A (SP) QMBISLMBIQI Application, Spanish 

9. NA Back 8 Your Hearing Rights 

10. NA Back 8 (SP) Your Hearing Rights, Spanish I 
N. MEDS INFORMATION 

SLMB eligibility is to be reported to MEDS in the Special Program Segment, INQI under Aid 
Code 8C. The pending eligibility code of 691 (or 692 for retroactive eligibility reporting) will 
appear, until a confirmed Buy-In takes place. The  eligibility code will then change to 001 
(002 for retroactive Buy-Ins). T h e  Medicare status will be  2 to indicate the state payment of 
Medicare premium). 

11. QUALl FYlNG INDIVIDUAL-1 (QI-I ) AND QUALIFYING INDIVIDUAL-2 (QI-2) PROGRAMS 

A. BACKGROUND 

The federal Balanced Budget Act of 1997 (BBA, 1997), Public Law 105-33 added the 
Qualifying Individual-I (QI-I) and Qualifying Individual-2 (QI-2) programs. Both are time 
limited programs beginning January I, 1998 and ending December 31,2002 that pay all or 
part of the Medicare Part 6 premium. The QI-I program benefit is the payment of the 
Medicare Part B premium; the QI-2 benefit is the reimbursement of a portion of the Medicare 
Part B premium previously paid by the beneficiary. The  QI-1 must be entitled to Medicare 
Part B, have no more than twice Medi-Cal's property limit ($4,000 for one  person or $6,000 
for a couple), and have income of a t  least 120 percent of the Federal Poverty Level (FPL) 
but below 135 percent. The QI-2 must have paid their Medicare Part B premium, have not 
more than twice the Medi-Cal's property limit, and have income a t  or above 135 percent of 
the FPL but below 175 percent. 

The QI program is reimbursed a t  100 percent federal reimbursement up to a fixed yearly 
federal allocation. Therefore, the number of individuals who can b e  served under these two 
programs is to  be  limited s o  that s tates  do not exceed their allocations. (See Section K 
below, "Limiting the Number of QI Beneficiaries.") 

The enhanced federal funding in a month is not available for QI costs  if the QI is eligible 
under any other Medi-Cal program in that same month. (Federal reimbursement is not 
available for the months that a sha re  of cost (SOC) individual meets his or her SOC and is 
considered Medi-Cal eligible. This is seamless to the QI since Buy-In of the Part B premium 
continues, but it is under the MN program. (See Section F below, "Dual Eligibility.") 
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B. PROGRAM DESCRIPTION 

1. QI-I Program: Is limited to the payment of the Medicare Part B premium. It does 
not pay the Medicare Part A premium, or the Part B deductibles or copayrnents. 

To be eligible a QI-I must: 

Be entitled to Medicare Part 6; 
have income at or above 120 percent of the FPL and up to but not including 
135 percent; 
have no more than twice the Medi-Cal's property limit ($4,000 for one 
person, $6,000 for a couple); and 
be a citizen or alien who would be eligible for a regular Medi-Cal program 
except for excess income or property. 

01-1, Other Medi-Cal Coverage: 

1. An individual may not be determined eligible for the QI-I program if he or 
she is eligible for any other zero SOC Medi-Cal program, such as SSI 
cash-based Medi-Cal, or ABD-MN with no SOC. 

2. A QI-I with a SOC is not considered eligible for the SOC program until the 
SOC is met. Therefore, the QI-I may be reported to MEDS in both the QI-I 
and the SOC aid code in the same month. However, federal enhanced QI-I 
funding is not available in any month in which the SOC is met Counties are 
not required to track QI-Is that meet or do not meet their SOC. The 
Department of Health Services (DHS) will adjust its internal Buy-In process 
to claim the appropriate enhanced federal funding for QI-1s. The Medicare 
Buy-in process will not be affected. 

2. QI-2 Program: Is limited to the reimbursement of a portion of the Medicare Part B 
premium that is paid by the QI-2. This portion is the increase in the Medicare Part B 
premium due to the transfer of Home Health Services from Medicare Part A to 
Part B. Beginning January 1998, one-seventh of this transferred amount is to be 
reimbursed to the QI-2 eligible. This fractional amount increases by one-seventh for 
each year the Ql program is effective. Beginning October 1998, two-sevenths will 
be reimbursed for federal fiscal year (FY) 1999 and each year thereafter until 
FY 2003. 

To be eligible a QI-2 must: 
have paid his or her Medicare Part B premium, 
have income at or above 135 percent of the FPL and up to but not 
including 175 percent, 
have no more than twice the Medi-Cal's property limit (!$4,000 for 
one person, $6,000 for a couple), and 
be a citizen or alien who would be eligible for a regular Medi-Cal 
program 
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(21-2, Other Medi-Cal Coverage: 

Q1-2 individuals may not be determined eligible for any other 
Medi-Cal program. Since Medi-Cal pays the Medicare Part B 
premium for all full-sccpe Medi-Cal beneficiaries with Medicare 
entitlement, and the QI-2 program only reimburses individuals that 
have paid their own Part B premiums, individuals are not eligible for 
both programs at the same time. 

C. SCOPE OF MEDICARE PART B BENEFITS 

Medicare Part B medical insurance includes doctor's services, outpatient hospital care, home 
health care, diagnostic tests, durable medical equipment, ambulance service, and many 
other health services and supplies 

D. ENROLLMENT 

The new Ql-Is and QI-2s may enroll in the program any time on or after January 1,1998 and 
until December 31, 2002, subject to the availability of federal funding as addressed in 
Section K. 

E. ELIGIBILITY 

Eligibility for the QI programs shall begin the first month that eligibility is established after the 
designated dates listed in "Enrollment," above. QI program applicants must first be 
evaluated for the QMB or SLMB programs. The income and property eligibility for the 
QMBISLMBIQI-1 and 2 programs are to be determined using the two step methodologies 
outlined in Section 5L-J of the Procedures Manual. Step one is the evaluation of income 
and property eligibility using Medi-Cal methodology; step two is using the Supplemental 
Security Income methodology. Applicants ineligible for QMBJSLMBJQI-1 or 2 using step one, 
are to be evaluated using step two. 

Applicants also have the option of being evaluated for other Medi-Cal programs. The MC-14 
A, QMBISLMB/QI mail-in application form includes the question of whether the applicant 
wishes to apply for other Medi-Cal programs. Applicants interested in applying for other 
Medi-Cal programs are to be mailed the appropriate forms. 

F. DUAL ELIGIBILITY 

Although federal law precludes a QI-I from being eligible for any other Medicaid program, 
medically needy (MN) individuals with a SOC may be eligible for QI-I in those months that 
the SOC is not met. Medi-Cal "buys-inn for MN individuals because it is cost effective; 
Medi-Cal does not receive federal reimbursement for these individuals. Since the QI 
program receives the federal reimbursement rate of 100 percent, it is a financial advantage 
to DHS to enroll MN individuals in the QI-1 program. DHS will be responsible for tracking 
the month by month QI-I eligibility in order to claim the appropriate federal reimbursement. 
The county responsibility is to review MN applications and redeterminations and, if eligible, 
put individuals into Aid Code 8D. 

- -  - - -- ---- - - 
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QI-2 federal funding is not available for dual eligibles. 

G. RETROACTIVE BENEFITS 

Unlike QMBs, Qls may have up to three months of retroactive benefits proceeding the month 
of application, but not before January 1, 1998. 

H. MEDI-CAL CARDS 

Qls will not be issued Medi-Cal cards for QI-1 and QI-2 eligibility. However, those QI-Is with 
eligibility in another Medi-Cal program may be issued a Medi-Cal card as a benefit of that 
program. 

AID CODES 

DHS has established the following alphanumeric aid codes to identify QI-Is and QI-2s. 

Aid Code 8D is for QI-Is; and 
Aid Code 8K is for the QI-2s. 

J. BUY-IN/REIMBURSEMENT OF THE ALL OR PART OF THE MEDICARE PART B 
PREMIUM 

As defined by the aid codes, the QI-Is full Medicare Part B premiums will be purchased 
under the State Buy-In process. The QI-2s are required to pay their own Medicare Part B 
premiums while in Aid Code 8K in order to be eligible for the reimbursement of a portion of 
that premium. Payments will be issued retroactively by the State at the end of each calendar 
year. QI-Is and QI-2s are identified on MEDS in the Special Program Segment (INQI), 
under Aid Codes "8Dn or "8K." 

K. LIMITING THE NUMBER OF QI-1 S AND 01-2s 

Although the BBA, 1997, specifies 100 percent federal reimbursement for the QI-1 and QI-2 
programs, this reimbursement is drawn from the state's fixed allocation. Once the allocation 
is exceeded, states are responsible for all remaining costs for the two programs. Therefore, 
states are permitted under federal law to limit the number of beneficiaries, subject to the 
following requirements: 

1. There will be a limited number of beneficiaries who qualify for QI-1 and QI-2 
benefits in these new programs (8D and 8K) on a "first come, first serve basis." 

2. Those who qualify for the QI-1 and QI-2 program shail receive benefits through the 
calendar year. 

3. Those who qualified for assistance in the last month of the previous year have 
preference the following year; however, federal law states that the Ql is "not entitled 
to continued assistance for year. It appears unlikely that the California allocation will 
be exceeded. DHS will inform the any succeeding year." If DHS estimates the 
number of Ql's on aid in December would cause the following yeais allocation to be 
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exceeded, DHS will limit the number of QI-s for the following year. It appears 
unlikely that the California allocation will be exceeded. DHS will inform the counties 
should there be a possibility that QI eligibility is to be limited. 

4. Those whose eligibility must end December 31 will receive a NOA form and a 
packet of forms from DHS indicating that the discontinuance is due to the exhaustion 
of federal funds. The NOA requests that the individual complete the forms and 
return them for a redetermination of eligibility. If the discontinued individual 
completes the packet, returns it to the county, and is found potentially eligible, he or 
she will be pended to a QI "waiting listn for QI federal funding to become available 
as other individuals go off the QI system. 

Note: The NOA and packet of forms referred to in number 4, have not been 
implemented. The State will notify the counties when they are operational. 

QI APPLICATION 

The MC-14A is the mail-in application for the QMBISLMBIQI programs and can be used in 
place of the MC210 or SAWS forms. A face-to-face interview is waived for applicants using 
the MC-14A. Counties are to follow their own income verification procedures. It is 
recommended, however, that counties have potential beneficiaries 'photocopy and mail 
required documents" and use telephone interviews to replace face-to-face interviews. 

QI applicants are not to be asked for verification of property. Counties may seek verification 
from other sources. If information conflicts with verifications from other sources, the county 
can ask the QI for verification to clarify the inconsistency. 

The application date is the date the MC-14A is received at the county. 

M. COUNTY RESPONSIBILITY 

1. Counties will issue a NOA indicating whether an applicant is approved or denied for 
the QI-1 or QI-2 program. The NOA for the approval of benefits is on form MC 239-1 
QI, and the NOA for denials is on form MC 239-2 SLMBIQI. Both forms are 
available in both English and Spanish. 

2. Counties will issue Spanish language forms to all individuals who request copies. 

'3. Counties will process annual redeterminations, based on the Medi-Cal approval date, 
or pend redeterminations until the annual FPL Levels are received. Applicants can 
use the MC 14-A instead of the MC 210. 

N. STATE RESPONSIBILITY 

1. DHS will issue a Notice Type 18 to the Ql-1 when the Social Security Administration 
approves the individual's buy-in for Medicare Part B. 

2. DHS will issue the a Notice Type 19 to the QI-2 when DHS confirms that the 
individual has paid his or her monthly Medicare Part B premium and is therefore 
eligible for some or all of the (21-2 yearly refund check. 
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3. DHS will send a listing of QI-1s and Ql-2s that have received Notice Type 18 and 19. 
This listing is provided to the county for information purposes only. No action is 
required. 

4. DHS will issue a "Pending-Statusn NOA which indicates that although the individual 
is eligible, there is a delay in his or her becoming a QI due to lack of federal QI 
funds. The individual is then pended to the QI system waiting list until someone 
drops off and funding for the individual's Medicare Part B premium is available. 

Note: The 'Pending-Status" NOA has not been implemented. DHS will nottfy the 
counties when it is operational. 

5. DHS will send a NOA and the appropriate forms to certain previously eligible Ql 
individuals informing them they will be discontinued from the QI program the 
following year due to insufficient federal funds. If the individual completes the 
package of forms and returns them to the county, the county will complete the 
eligibility redetermination. If he or she is determined to be eligible, the county will 
pend the individual on the QI system waiting list. Iffwhen funding becomes available 
for a pended individual's payment of part or all of the Medicare Part B premium, the 
county will noti@ the individual by sending himlher a MC-239-1, NOA. 

Note: The QI system waiting list has not been implemented. The counties will be 
notified and provided instructions prior to implementation. 

0. CHARTS 

1. A matrix entitled, "Medicare Premium Payment Programs Eligibility Requirements 
Matrix" compares eligibility similarities among several Medicare premium payment 
programs. Items such as age, residency requirement and federal poverty level 
income are compared. It can be found in the Procedures Section, page 5J-11. 

2. The "Medi-Cal Buy-In Programs Chart" lists the scope of Medi-Cal benefits under the 
various Buy-In programs and contains other useful information. See procedures 
Section 5J-12. 

P. FORMS 

The QI program forms are as follows: 

1. MC 176-1 QMBfSLMBIQI Income Eligibility Worksheet for All 
(Form/lnst.) Applicants, Form and Instructions. 

2. MC 176-2A QMBISLMBfQI Income Eligibility Worksheet 
(Formlinst.) (Couple or Applicant With an ineligible 

Spouse, With or Without Child(ren), 
Form and Instructions. 
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MC 176-2B QMBISLMBIQI 
(Forrnll nst ) 

MC 176 P-A QMBISLMBIQI 

MC 176 P-C QMBISLMBIQI 

MC 239-1 QI 

MC 239-1 QI (SP) 

MC 239-2 SLMBIQI 

MC 239-2 SLMBlQl (SP) 

N18FRT (EnglishISP) 

MC 14A 

MC 14 A (SP) 

NA Back 8 

NA Back 8 (SP) 

Income Eligibility Worksheet for Child 
Applying With or Without Ineligible 
Parent(s), Form and Instructions in 
English and Spanish. 

QMBISLMBIQI Property 
Worksheet, Adult 

QMBISLMBIQI Property 
Worksheet, Child 

Medi-Cal Notice of Action, 
Approval For Benefits As A QI 

Medi-Cal Notice of Action, 
Approval for Benefits As A 
QI, Spanish 

Medi-Cal Notice of Action, 
DeniaVDiscontinuance of 
Benefits As A SLMBIQI 

Medi-Cal Notice of Action, 
DeniaVDiscontinuance of 
Benefits As A SLMBIQI, 
Spanish 

Medi-Cal Notice of Action (system 
generated), Approval for Qualifying 
Individual-I (QI-I) Program 
(EnglishISP) 

Medi-Cal Notice of Action (system 
generated), Approval for Qualifying-2 
(QI-2) Program (EnglishISP) 

QMBISLMBIQI Application 

QMBISLMBIQI Application, Spanish 

Hearing Rights 

Your Hearing Rights, Spanish 
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Q. MEDS INFORMATION 

1. The QI system will also list those who are currently eligible and funded for the QI 
program in the MEDS Special Program Segment (SPS), lNQl (See Section J, 
above) under the appropriate Aid Code, 8D or 8-K. 

2. DHS is proposing additional changes to the QI program and MEDS in order to 
maintain a pending file for persons eligible for QI, but who cannot be enrolled 
because the state has projected that the yearly allocation will be insufficient to cover 
additional eligibles. The purpose of this pending list is to enroll persons in the QI 
program, as other Qls lose their eligibility during the year. DHS will no t i i  the 
counties when these additional changes are operational. 
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QUAUFIED MEDICARE BENEFICIARY (QMB)SPECIFIED LOWJNCOME 
MEDICARE BENEFICIARY (SLMB)IQUALIMNG INDMDUAL (QI) 

INCOME ELIGIBILITY WORK SHEET FOR ALL APPLICANTS: 
INDMDUAL(S); COUPLE(S); AND CHILDREN (LTC INDMDUAL IN OWN MFBU) 

INSTRUCTIONS, MC 176-1 QMBISLMBIQI 

Form MC 1761 QMBISLMBIQI, Income EIigibilii Work Sheet. is used to compute the income for an individuals who are 
applying under the QMBISLMBIQI program. This form is completed at the time of a new application, restoration, reapplication, 
change in income, or other circumstances affecting the income, or correction in the income. 

Identification Section 

I. Enter case name. 

2. County district: If the county has districts, identify the d i d  

3. County use: Make any entries the county department has designated it wants. 

4. Check the appropriate box which gives information comeming the reason for the computation. The 'new application" box 
indudes restorations and reapplications. 

5. Effective etigibility date for this budget Enter the month in whih eligibility will begin with this budget computation. 

6. Case number: For family members who are applying as an ABD medically needy (MN) QMBISLMBIQI applicant and those 
induded in the MFBU as ineligible members: enter the county code, appropriate aid code, the seven-digit number, MFBU 
number. and the person's number. If the county does not use the sevendigit serial number, enter zeros in front of the serial 
number until there are seven digits. For the family members who are not induded in the MFBU as eligible members, enter 
their status under the case number. 

7. Name: Enter the names of all family members living in the home in accordance with the Cariomia Code of Regulations 
(CCR). Trle 22. Section 50071, and any ABD person or spouse of an ABD person in LTC or board and care. Enter an 
unbom child by listing as the name 'unbom" and expected date of birth after 'unbom." 

8. Birth date: Enter the birth date of each person listed. Under sex, enter 'M" for male or 'F" for female for each person I'ied. 

9. Social Security number: Enter the Soaal Security number for each person applying as a QMBISLMBIQI. If a person does 
not have a Social Security number, helshe is not evgible as a QMBISLMBIQI. Ehter the Medicare or Railroad Retirement 
daim number, if any. See CCR, Section 50187. 

10. Other coverage code: Determine the other coverage code in accordance with Section 1 5 A  of the procedural portion of 
the Medi-Cal Eligibiii Manual. 

SECTION I. INCOME OF POTENTIAL QMBISLMBIQI COMPOSmON 

In this section enter all the nonexempt unearned and earned income of the QMBISLMBIQI applicant(s) and ineligible spouse, if 
any. who is appiying as ABD in Section i(a) and (b), providing the spouse or parent is a member of the MFBU (either an eligible 
or ineligible member). Do not list i n m e  which is exempt in accordance with CCR. %-ons 50523 through 50544. 

NOTE: The ownership of the income determination required by CCR, Section 50512, should be determined prior to the 
completion of this portion of the form if there is a spouse with LTC status who is in a separate MFBU. 

A. Nonexempt Unearned Income 

When any of the following deductions apply to a person's income which will be listed in Section I, complete Section W, 
Part A of the MC 176 W instead of Section I, lines 1 through 5. 

Educational Expenses Section 50547 
Absent Parent Support Sectin 50541 
l n m e  for SelfSuppofi Section 50551.5 
Court Ordered Child/Spousal Support Gibbins v. Rank 

urn* WWSLWUI w) Page 1 of3  
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1 Enter: Social Security income. 

2. Net income received from property. 

3 4 .  An other unearned incorne.: If applicable, indude SSVSSP. IrrHome Supportive Services (IHSS) recipients'avaibble 
income (from the MC 176 W, Part It), and income allocated from the Pickleeligible spouse or parent 

5. Total the amounts in Section 1, PartA lines l(a) through 4(a). This is the total uneamed income oftheQMBfSLMBlQI 
applicant of the MFBU. Also, total the amounts in Section I, Part A. lines l(b) through 4(b). This is the total unearned 
income of the QMBISLMWQI spouse; ineligible spouse: or parent of the QMBlSWBlQl child applicant ofthe MFBU. 

6. Add lines 5(a) and (b), or enter the amount from MC 176 W. Section VI, Part A This is the combined uneamed 
incorne of the QMBISLMBIQI ABD applicant in the MFBU and their eligible or ineligible spouse or ineligible parent(s) 
of a QMBISLMBIQI child applicant who is a member of the MFBU. 

7. No entry. This shows the $20 any incorne deduction. 

8. Subtract line 7 from line 6. This is the total countable unearned inwme. If the countable unearned income is a minus 
. figure. enter zero on line 8 and enter the minus figure. which is the unused portion of the $20 any income deduction 

in the blank provided on line 13. 

B. Nonexempt Earned Income 

When any of the following deductions apply to a person's income which will be listed in Section I, complete Section W, 
Part B of the MC 176 W instead of line 9: 

Student Deduction Section 50551 
$30 Plus One-Third. or $30 Section 50551.1 
Work Expenses for the Blind Section 50551.4 
Court Ordered ChildlSpousal Support Gibbins v. Rank 

9. Enter the gross eamed income. 

10. Add the amounts in lines 9(a) and (b) or enter the amount from Section VI, Part B, line 4 of the MC 176 W. This is 
the combined earned inwme of the QMBISLMBIQI applicant(s). QMWSLMBIQI spouse or parent(s) of the MFBU. 

11. Deduct any impairment related work expenses (IRWE) of the potential QMBISLMBIQI applicant(s). 

12. Subtract number 11 (IRWE expenses) from number 10. 

13. Enter the $65 or the $65 and one-half deduction plus any unused portion of the $20 any income deduction here.. 

14. Subtract line 13  from line 12. If line 14 is less than line 10. enter zero. 

15. Divide Iine 14 by 2. This figure equals the countable earned income. 

16. Total Part A, line 8 and Part B, line 15, to obtain the total uneamed and earned income. Enter this amount in 
Section Ill. Iine 1: 

SECTION 11. INCOME OF MFBU MEMBER (BOW ELIGIBLE AND INEUGIBLE MEMBERS) NOT LISTED IN COLUMN I 

NOTE: The ownership of income determination required by CCR, Section 50512, shwld be determined prior to the completion 
of this portion of the form if there is a spouse with LTC status who ti in a separate MFBU. 

A. Nonexempt Unearned Income 

1. Enter: Social Sewrity income. 

2. Net income received from property. 
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2-4. AII other unearned income. lndude SSVSSPnHSS recipient's available income (from MC 176 W, Section I1 and  
Section V), Part B, and incorne allocated from a Pickleeligible spouse or parent 

5. Total lines 1 through 4. 

B. Nonexempt Earned Income 

6. Enter the amount from the MC 176 W, Part N, line 11. 

C. Total Countable Income 

7. Add lines S(a) and 6(b). 

8. Enter any amount paid for court ordered child support or alimony paid under an  agreement with the district attorney. 

9. Subtract line 8 from line 7. This is the total countable income. Enter in Sedion Ill. line 2. 

SECTION 111. QMBISLMBIQI ELIGIBlIJlY COMPUTATION 

1. Enter: Total countable income from Section I, line 16. 

2. Enter: Total countable incorne from Section 11, line 9. 

3. Add lines 1 and 2 (rounded). This is the combined countable income of the MFBU. 

4. List the current federal poverty level (FPL) for a n  MFBU of : (a) at  100 percent or  (b) SLMB at 120 percent 
If line 3 is less than or equal t o  line 4(a), QMB eligible. H line 3 is less than line 4(b), SLMB eligible. If line 3 exceeds 
line 4(a) or 4(b) and there is an  ineligible spouse  or  applicant child. complete the M C  1 7 6 2  A QMBISLMBIQI or 
MC 176-2 B QMBISLMBIQI. If there is no ineligible spouse or applicant child. go to s tep  5. 

5. List the current FPL for MFBU o f :  (a) Q1-1 at 135 percent. or (b) 01-2 a t  175 percent of the FPL. If line 3 is 
less than line 5(a) or yb),  01-1 or QI-2 eligible. If tine 3 exceeds line 5(a) or 5(b), deny QMB, SLMB, 01-1, or 01-2. 

Eligibility Worker signature: The worker enters hisher signature. 

Worker number: If the eligibili worker has  a county number, enter here. 

Date of computation: The eligibility worker completes the box with the date the form was completed. 

County use: Optional40 be used in accordance with county policy 
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QUAUFIED MEDICARE BENEFICIARY (QMB)/SPEC1FIED LOW-INCOME 
MEDICARE BENEFICIARY (SLMB)IQUAUFYING INDIVIDUAL (QI) 

INCOME ELIGIBILITY WORK SHEET 
COUPLE OR APPLICANT WlTH AN INELIGIBLE SPOUSE, WITH OR WITHOUT CHILD(REN) 

SECTION NO.: 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

QUALIFIED MEDICARE BENEFICIARY (QMB)ISPECIRED LOW-INCOME 
MEDICARE BENERUARY (SLMB)IQUAUMNG INDMDUAL (Q1) 

INCOME EUGlBlLtM WORK SHEET 
COUPLE OR APPLICANT WITH AN INELIGIBLE SPOUSE, WITH OR WmtouT CHILD(REN) 

INSTRUCTIONS, MC 1762 A QMBlSLMB/QI 

Form MC 17&2 A QMBISLMBIQI, Income Eligibility Work Sheet, is used to compute the income (using current Med ia l  income 
methodology and incorporating certain SSUSSP methodology which are less restrictive than Medi-Cal methodology) for 
allocating income from a spouse (eligible or ineligble) with or without a child(ren) to either the applicant and/or a child(ren) who 
does not qualify using Med ia l  income rules only. This form is completed at the time of a new application, restoration, 
application, change in income, or other dramstances affecting the income or correction in the income. 

NOTE The MC 1761 QMBISLMBIQI should be completed prior to completion of the 1762 A QMBISLMBIQI to determine if 
the applicant(s)/benefidary(ies) are eligible using Medical rules. 

Identification Section 

1. Enter case name. 

2. County district: If the county has districts. identify the district. 

3. County use: Make any entries the county department has designated it wants. 

4. Chedc the appropriate box which gives information concerning the reason for the computation. The box "new application" 
includes restorations and reapplications. 

5. Effective eligibiii date for this budget Enter the month in which eligibility will begin with this budget computation. 

6. Case Number: For family members who are applying as an ABD medically needy (MN) QMBISLMBIQI application and 
those included in the MFBU as ineligible members: enter the county code, appropriate aid code, and sevendigit serial 
number; enter zeros in front of the serial number until there are seven digits. For the family members who are not included 
in the MFBU as eligible members, enter their status under case number. 

7. Name: Enter the names of all family members living in the home in accordance with the Caliiomia Code of Regulations 
(CCR), Title 22, Section 50071. and any ABD person or spouse of an ABD person in LTC or board and w e .  Enter an 
unborn child by listing as the name 'unborn" and expected date of birth after Yrnborn." 

8. Birthdate: Enter the birthdate of each person listed. Under sex. enter 'M" for male or 'F for female for each person listed. 

9. Social Security Number: Enter the Social Security number for each person applying as a QMBISLMBIQI. If a person does 
not have a Social Secgty number, helshe is not eligible as a QMBISLMBIQI. Enter the Medicare or Railroad Retirement 
daim number, if any- See CCR, Section 50187. 

10. Other Coverage Code: Determine the other coverage code in accordance with Section 15.A of the procedural portion of 
the Medii Uigibiri Manual. 

SECTION L INCOME OF POTENnAL QMBISLMBIQI COMPOSITION 

In this section enter all the nonexempt unearned and earned income of the QMB/SLMB/QI applicant(s): and ineligible spouse. 
if any, who is applying as ABD in Section I(a) and @), providing the spouse or parent is a member of the MFBU (either an eligible 
or ineligible member). Do not li income which is exempt in accordance with CCR, Sedions 50523 through 50544. 

NOTE The ownership of the income determination required by CCR, Section 50512, should be completed prior to the 
completion of this portion of the form if there is a spouse with LTC status who is in a separate MFBU. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

-- 

A. Nonexempt Unearned Income 

When any of the following deductions apply to a person's income which will be listed in Section I, complete Section VIP 
Part A of the MC 176W instead of lines 1 through 5. 

Educational Expenses S d o n  50547 
Absent Parent Support Section 50541 
Income for Self-Support Section 50551.5 
Court Ordered Child/Spousal Support Gibbins v. Rank 

1. Enter: Social Secority income. 

2. ~e t ' income received from property. 

%I. All other unearned income. If applicable. include SSVSSP, In-Home Supportive Services (IHSS) recipients' -lable 
income and income allocated from a Pidde eligible spouse or parent. 

5. Total the amounts in Section I, Part A, lines 1 (a) through 4(a). This is the total uneamed income of the QMBISLMBlOl 
applicant of the MFBU. Also, total the amounts in Section I, Part A, l i  1 @) through 4@). This is the total uneamed 
income of the eligible or ineligible spouse of the QMBISLMBIQI members of the MFBU. 

6. Enter the total amount allocated to the minor child(ren), if any, from the ineligible spouse. Enter the figure computed 
from Secfion 11, line 5, onto line 6@). NOTE: lncome can only be dlocated to a chiid(ren) from an ineligiMe spouse. 

7. Subtract line 6@) from line 5@) and enter this amount on line 7@)(1). If line 7@)(1) is a minus figure, enter the minus 
amount on iine 12@) and enter zero on line 7@)(2). Otherwise, enter the amount from line 7@)(1) onto lme 7(b)(2). 

8. This is the combined uneamed income of the ABD member(s) of the MFBU andlor spouse who may be a member 
of the MFBU (either eligible or ineligible member). (Add line 7@)(2) and iine 5(a).) 

9. No entry. This shows the $20 any income deduction. 

10. Subtract line 8 from line 7. This is the total countable uneamed income. If the countable unearned income is a minus 
figure, enter zero on fine 10 and enter the minus figure, which is the unused portion of the E D  any income deduction. 
in the blank provided on line 17. . 

B. Nonexempt Earned lncome 

11. Enter the gross earned income. 

12. Enter the amount of any allocation for any ineligible minor child(ren) that is not offsetby countable unearned income - 
(any minus amount on line 7@)(1)). Othm-se.  enter zero in Section I, Part B, line 12(b). 

13. Subtract line 12(b) from line 11 @). Enter the remainder on line 13@). Exception: enter zero on line 13@) if line 12(b) 
is greater or eqwl to line 11 @). 

14. Add lines l l a  and 13@). This is the combined nonexempt earned income of the applicant(s) and ineligible spouse 
if the ineligible spouse's income is combined with the applicant's- 

15. Deduct any impairment related work expenses the potential QMBISLMBIQI applimnt(s) may have. 

16. Subtract line 15 from line 14 and enter this amount on Gne 16. Exception: enter zero on line 16 if iine 15 is greater 
or equal to line 14. 

17. Enter the S65 of the $65 and one-half deduction plus any unused portion of the S20 any income deduction. 

18. Suimact line 17 from iine 16 and enter the diierence on line 18. If line 17 is greater or equal to line 16, enter zero. 

19. Divide line 18 by 2. This figure equals the countable earned income. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

20. Add lines 10 and 19. 7his is the total countable income of the ABD applicant(s) of the MFBU or applicant and h i i w  
spouse who is a member of the MFBU (either eligible or ineligible). Enter this amount on Sedion 1, Part B, line 20. 
and on Section IV, line 1.  

SECTION If. ALLOCATION TO MINOR CHILD(REN) FROM THE MEUGIBLE SPOUSE (DO NOT ALLOCATE FROM A 
QMBlSLMBlQl APPUCANT(S). DO NOT INCLUDE A QMBISLhlBIQI CHlLD(REN). PA OR OTHER PA 

1. Enter. ' Name@) of ineligible child(ren). Do not indude QMB/SLMB/QI child(ren), PA or other P A  

2. Standard SSI allocation: Enter current year's allocation amount for each child (see QMBISLMBIQI poverty level chart). If 
no child(ren), enter zero on line 5, and Section I, Part A line 6(b)). 

3. Income for the ineligible minor child(ren): Enter the income amount for each child, excluding up to $400 per month or 
$1 620 per year if student income. 

4. Subtract line 3 from line 2 and enter on line 4. 

5. Total aJl columns on line 4. Complete Section Ill to determine whether this figure is to be entered in Section I. Part 4 
line 6@). If Sedion Ill, line 5 is less than the current SSI allocation. stop and do not complete Section I@). 

SECTION Ill. INELIGIBLE SPOUSE INCOME EXEMPnON DETERMINATION 

1. Enter: Total gross unearned income of the spouse (potentially eligible or ineligible) from Section I, line 5@). 

2. Gross Earned income: Enter the gross eamed income of the spouse from Section I, Part B, line 11 @). 

3. Total lines 1 and 2 for combined inwme of spouse. 

4. Allocation to child(ren): Enter the figure from Section 11, line 5. 

5. Remainder: Subtract line 4 from Line 3. If line 5 is less than the current SSI allocation amount, this income is exempt Do 
not complete Section I(b). Do not enter the total allocation to ineligible children from Section II, line 5 to Section 1, Part A, 
line 6@). 

SECTlON N. QMBlStMBIQl ELlGlBlUTY DETERMINATION 

1. Total Countable Income: This is the total countable income entered on Sectjon I. Part B, line 20. This figure was obtained 
by adding Section I, Part A, line 10 and Section I, Part B, line 19. 

2. List the c m n t  poverty level for an MFBU of : a QMB (100%) or b. SLMB (120%)- If line 1 is less than or equal 
to line 2(a), QMB eligible. If line 1 is less than line 2@), individual or couple, SLMB eligible. If line 1 exceeds line 2(a) 
or 2@), go to step 3. 

3- List the current poverty level for MFBU o f :  (a) Qtl (135%) or @) QI-2 (175%). If line 1 is less than line 3(a) or 
30). QC1 or Ql-2 eligible. If line 1 exceeds line 3(a) or 3@), deny QMB, SLMB, 01-1, or 01-2. 

Eligibilii Worker signature: The worker enters hidher signature. 

Worker number. If the eligibility worker has a county number. enter here. 

Date of computatiorr The eligibilii worker completes the box with the date the form was completed. 

County use: Optional40 be used in accordance with county policy. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

SBIe d Cattomib+(ea(m Pa W- CwaUmadMSenCa 

QUALIRED MEDICARE BENEFICIARY (QMB)lSPECIFIED LOW-INCOME 
MEDICARE BENEFICIARY (SLMB)/QUALIFYING INDIVIDUAL (QI) 

INCOME ELlGlBlLrJY WORK SHEET 
CHILD APPLYING WITH OR WITHOUT INELIGIBLE PARENT(S) 

DO NOT INCLUDE QMBlSLMBlQI PARENT(S), PA, OR OTHER PA 

n zero or do not - tow;ud app,,cant.s bhome delenniMfion 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

QUALIFIED MEDICARE BENEFICIARY (QMB)ISPECWED LOW-INCOME 
MEDICARE BENEFICIARY (SLMBYQUAUMING INDIVIDUAL (01) 

INCOME EUGIBIUM WORK SHEET 
CHILD APPLYING WITH OR WllHOlJT INELIGIBLE PARENT(S) 

DO NOT INCLUDE QMBISLMBIQI PARENT(S), PA, OR OTHER PA 

INSTRUCTIONS, MC 176-2 B QMBfSLMBIQI 

Form MC 1762 B QMBISLMBIQI, lncome Eligibility Work Sheet, is used to compute the income (using current M e d i a l  income 
methodology and incorporating certain SSIISSP methodology for QMBISLMBIQI income criteria which is less restrictive than 
MediCal methodology) for allocating income from an ineligible parent(s) for a child who is applying under the OMBISLMBIQI 
program. This form is used if the child does not qualify using Medi-Cal income rules only. This form is completed at the time 
of a new application, restoration, reapplication, change in income, or other circumstances affecting the income or correction in 
the income. 

NOTE: The MC 176-1 QMB/SLMB/QI should be completed prior to completion of the 17G2 B QMBISLMBIQI to determine if 
the child is found to be eligible using Medi-Cal rules. 

identification Section 

1. Enter. Case name 

2. County district: If the county has districts, identify the district. 

3. County use: Make any entries the county department has designated it wants. 

4. Check the appropriate box which gives information concerning the reason for the computation. The box %ew application" 
indudes restorations and reapplications. 

5. Effective eligibifity date for this budget Enter the month in which eligibility will begin with this budget cornpiitation. 

6. Case number. For a QMBISLMBIQI child who is applying as  blind or disabled (BD) medicany needy (MN), enter the county 
code, appropriate aid code, seven-digit number, MFBU number, and Ihe person number. If the county does not use a 
seven-digit serial number, enter zeros m front of the serial number until there are seven digits. For the family members 
who are not included m the MFBU a s  eligible members, enter their status under case number. 

7. Name: Enter the names of all family members living in the home in accordance with the California Code of Regulations 
(CCR). Tdle 22, Section 50071, and any BD person or spouse of an BD person in LTC or board and care. Enter an unborn 
child by listing a s  the name "unborn" and expected date of birth after "unborn." 

8. Birth date: Enter the birth date of each person listed. Under sex, enter 'M" for male or 'F" for female for each person listed. 

9. Social Security Number: Enter the Social Security number for each person applying a s  a QMBISLMBIQI. If a person does 
not have a Social Security number, helshe is not eligible a s  a QMBISLMBIQI. Enter the Medicare or Railroad Retirement 
daim number. if any. See CCR, Section 501 87. 

10. Other coverage code: Determine the other coverage code in accordance with Section 15, Part A, of the procedural portion 
of the MedXal EIigibiTi Manual. 

Section I. Parent(s) or Stepparent(s) Income of Potential QMBISLMBIQI Child Applying as Blind or Disabled (BD) 

In this section, enter all the nonexempt uneamed and earned income of the ineligible parent(s) of the child who is applying a s  
an BD MN under the QMBISLMBIQI program. NOTE: 'Ineligible parent(s)" refers to the parent(s) of the child who is applying 
under the QMBISLMBIQI program. Do not indude a parent(s) who is eligible a s  a QMBISLMBIQI. PA, or other PA Only include 
the i m m e  of an ineligible parent(s). 

NOTE The ownership of the income determination required by Section 50512 should be completed prior to the completion of 
this portion of the form if there is a spouse with LTC status who is in a separate MFBU. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

A Nonexempt Unearned Income 

When any of the following deductions apply to a person's income which will be listed in Section I, complete Section VI, 
Part A, of the MC 176 W instead of lines 1 through 5. 

Educational Expenses Section 50547 
Absent Parent Support Section 50541 
Income for Self-support Sedan 50551 -5 
Court Ordered C h i i p w s a l  Support Gibbins v. Rank 

1. Enter: Social Security income. 

2. Net income received from property. 

3-4. Enter the amount of all other unearned income. 

5. Total the amounts in Section I, Part A, limes 1 through 4. This is the total uneamed income of the ineligible parent(s) 
of the potential OMB/SLMB/Q1 child- 

6. Enter the total amount allocated to the minor child(ren), % any, from the ineligible parent(s). Enter the figure computed 
from Sedion It. line 5. onto line 6@). 

7. Subtract line 6 from line 5 or enter the amount from MC 176 W, Section VI, Part A, on 7(a). If this is a minus amount. 
enter zero on line 7@) and the minus amount on Section I, Part 8, line 11. Otherwise, enter the amount on line 7(a) 
onto line 7@). 

8. No entry. This shows the $20 any income deduction. 

9. Subtract line 8 from line 7@). This is the countable unearned income. If the countabie uneamed income is a minus 
figure, enter zero on tine 16 and enter the minus figure, which is the unused portion of the $20 any income deduction, 
in the blank provided on line 12. 

B. Nonexempt Earned lncome 

When any of the following deductions apply to a person's income which will be listed m Section 1, complete Sedion W, 
Part B, of the MC 176 W, instead of line 11: 

Student Deduction Section 50551 
$30 Plus One-Third, or $30 Section 50551.1 
Work Expenses for the Blind Section 50551 -4 
Income for Self-support Section 50551.5 
Courl Ordered ChildlSpousal Support Gibbim K Rank 

10. Enter the gross earned income. 

11. Enter the unused amount of any allocation for ineligible minor child(ren) that was not offset by m t a b l e  unearned 
income (Section I, Part A, line 6). NOTE If there is no i n m e  remaining, either uneamed or earned, do not allocate 
to the QMB/SLMB/QI child(ren). Enter zero in Section Ill, fine 1. If there is income, proceed with line 12. 

12. Enter the $65 of the $65 and onehal deduction plus any unused portion of the $20 any income deduction. 

13. Subtract lines 11 and 12 from line 10 to obtain the remaining earned income of the ineligible parent(s). Enter zero if 
the remainder is a negative amount 

15. Subtract line 14 from line 13 to obtain the remaining countable earned income of the indgible parentts). 

16. Enter count- uneamed income from line 9. 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

17. Add lines 1 5  and 16. This figure equals the countable income. 

18. Enter the parent(s) dMuction. Use the parent deduction of a QMB/SLMBlQI child(ren) for an indidual, if one 
inefigible parent lives with the child(ren), or use the parent deduction of a QMBiSLMBlQl child(ren) for a couple, if 
both ineligible parents Tie with the potential QMB/SLMB/QI child. 

19. Subtract line 16 from line 1 7  and enter this figure on Section Ill, line 1. This is the allocation from the ineligible 
pareni(s) to the potential QMBlSLMBlQl applicant. 

Section IL Allocation to Minor Child(ren) from the Ineligible Parent or  Stepparent 

1. Enter the name(s) of ineligible child(ren). Do not include QMBISLMBIQI child(ren), PA, or other PA 

2. Enter the standard QMBISLMBIQI allocation for each child. If no  child(ren), enter zero on line 5 of this section. 

3. Enter any income for each minor child(ren), excluding up to S O 0  per month and up to $1,620 per year if student earned 
income. 

4. Subtract line 3 from line 2. 

5. Total all columns on line 4 and enter the total allocation. This figure is also to be entered in Section I, Part A. line 6. 

Section llL QMBISLMBIQI Child Computation 

1. Enter the parent(s) allocation from Section I, Part B, line 19. 

2. Enter the potential QMBISLMBIQI child's own RSDI income. 

3. Enter any other unearned income the potential QMB/SLMBlQI child may have. 

4. Total lines 1 through 3. 

5.  N o  entry. This shows the $20 any income deduction. 

6. Subtract line 5 from line 4. This is the total remaining countable unearned income. 

7. Enter the potential QMBISLMBIQI child's countable earned income or amount from Section VI, Part B, line 4. of the 
MC 176 W. If appropriate, allow the student dedudion. 

8. Deduct any impairment related work expenses the potential QMBISLMBIQI child may have. 

9. Enter the $65 of the $65 and onehalf deduction plus any unused portion of the $20 any income deduction. 

10. subtract lines 8 and 9 from line 7 to obtain the remaining earned income of the potential QMBISLMBtQl child(ren). 

11. Divide the amount on line 10 by 2 to obtain the total countable eamed income of the potential QMBISLMBJQI child(ren). 

12. Total lines 6 and 11 for the combined net nonexempt income of the potential QMBISLMBIQI child(ren). 

13. Enter the current QMBISLMBIQI poverty level for one. If line 1 2  is less than or equal to line 13(a), the child is eligible for 
QMB. If line 12 is less than fine 13@). (c), or (d), the child is eligible for SLMB or (2-1 or QI-2 If line 12 exceeds line 131a). 
@), (c), or (d), deny QMBISLMBIQClIQI-2 only if Section 111, item 5 of the MC 176-1 QMBlSLMBlQI form has been 
completed. 

Eiigibility Worker signature: The worker enters hisher signature. 

Worker number: If the eligibility worker has  a county number, enter here. 

Date of computation: The eligibility worker completes the box with the date the form was completed. 

County use: Optional40 be used in accordance with county policy. 

KI~E-ZB--)(O(SSYSSPIIC~~E~DIL~J) Page 3 of 3 

SECTION NO.: MANUAL L m E R  NO.: 2 2 2 DATE: my 3 55-25 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

QUAUFIED MEDICARE BENEFICIARY (QMB)I 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)/QUALIMING INDNIDUAL (QI) 

PROPERTY WORK SHEET 
ADULT (18 YEARS OF AGE AND OLDER OR MARRIED) 

STEP M E G U L A R  MEDICAL METHODOLOGY 

Name 

A Determine net nonexempt property in accordance with Article 9. 

B. Does famity qualify under the regubr M e d i a l  property rules and property limits? 

Casetnnnter 

0 Yes, stop here. QMBISLMB, QC1. or 01-2 pmperty requirement met 

0 No, proceed to Step 11. 

Worker nmbef 

STEP IC-QMBISLMB. QI-1, OR QI-2 METHODOLOGY 

Monm 

A Onty consider the net nonexempt property of the QMB/SLMB, QI-1, or 01-2 applicant (and 
spouse); do not consider the property of any other family members in the home. 

B. Net nonexempt property of QMBISLMB. QI-1, or 01-2 applicant (and spouse) 

C. Property limit for one person (or two persons if there is a spouse) 

D. Twice the property limit shown on Step It, line C 

E. Is Step I!, line B less than or equal to Step 11, line D? 

Yes, QMBISLMB. QI-I, or (21-2 property requirement met 

No, ineligible due to excess property. 

SECTION NO.: 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

QUAUflED MEDiCARE BENEFICIARY (QMB)I 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB)! 

QUALIFYING INDIVIDUAL (Q1) 
PROPERTY WORK SHEET 

CHILD 

STEP C-REGULAR MEDCCAL METHODOLOGY 

~ a m e  

A Determine net nonexempt property in accordance with Artide 9. 

B. Does child qualify under the regular Medi-Cal property rules and property limits? 

0 Yes, stop here. 

0 No, proceed to Step 11. 

STEP If-QMBISLMBIQI (SSUSSP) METHODOLOGY 

A Parental allocation Qncludes stepparent) 

Caseuu~mef 

Onty consider the net nonexempt property of the parent@) in the home; do not consider the property of any other family 
members. 

. 1. Parent(s)' net nonexempt property ...-.....-..-..-...--..................................... $ 

2. Property limit for one person (ii two parents, enter property limit for two persons) ...........-.... S 

. 3. Subtrad line A2 from line A1 (enter 0 if negative). Total Allomtion: ......-...-....-............-..... $ 

4. Divide Sie A3 by the number of QMB/SLMB/QI children in the home. 
QMB/SUVIB/QI Child's Share: ....-.............-....-...................-.-..... ....... .. ...................... $ 

8. QMBlSLMBlQl resources of child and parent(s) 

Worker m r m ~ e r  

1. Child's own net nonexempt property (as determined under Article 9) ...............-........-......-..... $ 

2. Enter chilcfs share of property from parent(s) (line A4) ..............-...-... - -----..-------.-. $ 

3. Add lines B1 and 82. .....---.....-..-.--...-..-.............-........-.......-...--.-..-......... $ 

~ o n m  

4. Twice the property S i i t  for one person .................................................... $ 

5. Is tine R3 less than or equal to line B4? 

Yes, QMBISLMBIQI property requirement met. 

0 No, ineligible due to excess property. If more than one QMBISLMBIQI child in the home, proceed to Seelion C. 

C. Child in Section B is ineligible and more than one QMBISLMBIQI child in the home 

1. FoUow these steps if the child in Sedion 6 above is ineiigible for any reason, e-g.. attainment of age 18 or due to excess 
property because the parental allocation when mbined  with the QMBISLNIBIQI child's own net nonexempt property 
exceeds twice the M e d i  property limit for one person. 

2. Take the amount of property deemed from the parent(s) (tine A31 and redivide it among the remaining number of 
OMBISUufBIOI children in the home (Line A4). 

3. Repeat Section 0 for each of the remaining QMBlSLMBlQl children in the home to determine if the combined amount 
of the chld's share of parental net nonexempt property and the child's own net nonexempt property (Line 83) is within 
the allowable QMBlSUrlBlQl property limit (tine B4). 
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MEDI-CAL 
NOTICE OF ACTION (County Stamp) 
Approval for Benefits as a 

Specified Low-Income Medicare Beneficiary 
Notice date: 
Case Number: 
Worker name: 
Worker number: 
Worker phone number: 
Approval for: 

IF YOU ARE ALREADY ftECErVING MEDI-CAL BENEFTTS, TaIS DOESNOT 
AFFECT THOSE BENEFITS. 

We reviewed your application to see if you are eligible for a new program called the Speciiied 
Low-Income Medicare beneficiary (SLMB) program. 

We determined that: 

- Beginning / / , you are eligible for the Medi-Cal program to pay your 
Medicare Part B premiums under the SLMB program This means that if you receive a 
Title It, S o d  Security Administration (SSA) payment and you are currently paying for 
your Medicare premiums, it will take SSA 3-4 months firom the time you are eligible as a 
SLMB for SSA t o  stop deducting these premiums firom your SSA payment. If you are 
eligible for a refund, it may also take ffom 90 to 120 days for SSA to send you a check for 
those previously paid paymas.  

- lfyou applied for regular Medi-Cal eligibility, you will receive a separate notice. 

The regulations which require this action are the California Code of Regulations, Title 22, Section 
50258.1. 

/ s I u ~ .  necesita una traduccion de este aviso en esp&ol, pongase en contact0 con su oficina de 
bienestar deI condado. 

SECTION NO.: MANUAL LETTER NO.: 2 2 2 DATE: llfAY 3 0 i?K@ 5J-28 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL r 
NOTICE OF ACTION 

Approval of Eligibility as a 
Qualifying Individual (QI) 

Notice date: 

Case numbw: 

1 Wcrker name: 

Worker number: 

Worker telephone- 

Apprwzll tor. 

IF YOU ARE ALREADY RECEIVING MEDI-CAL BENEFITS, THIS DOES NOT AFFECT MOSE BENEFITS. 

We reviewed your application to see if you are eligible for the Qualifying Individuals-1 (Qi-1), or the Qualifying 
Individuals-2 (QI-2) program. 

0 1. You meet the rules of the QI-1 program which is for those with income up to 135 percent of the Federal 
Poverty Level (FPL). Although subject to the availability of federal funding and approval by the Social 
Security Administration (SSA), the QI-1 program will pay your M e d i i e  Part B premiums. 

YOU WILL RECEIVE ANOTHER NOTICE WHEN YOUR QEl BENEFITS BEGIN. THIS MEANS THAT IF 
YOU RECEIVE A TITLE 11, SSA CHECK AND YOU ARE PAYING YOUR MEDICARE PART B PREMIUMS, 
YOU WILL RECEIVE AN INCREASE IN YOUR MONTHLY SSA TITLE II CHECK VERY SOON. PLEASE 
REMEMBER THAT IF YOU ARE RETROACTIVELY ELIGIBLE FOR THE QI-1 PROGRAM, YOU MAY 
RECEIVE A REFUND FROM SSA OF M E  MEDICARE PART B PREMIUMS YOU PREVIOUSLY PAID. IT 
TAKES 90 TO 120 DAYS FOR SSA TO PROCESS A CHECK. 

0 2. You meet the rules of the QI-2 program which is for those with income up to 175 percent of the FPL. 
Although subject to the availability of federal funding and approval by the SSA, the QI-2 program 
refunds a portion of your Medicare Part B premiums by check the following year. 

If you applied for regular Medi ia l  eligibility, you will receive a separate notice. 

The regulations which require this action are California Code of Regulations, Tile 22, Section 50258.1. 

Si Ud. necesita una traducd6n de este aviso en espaRol, pongase en wntacto con su of~ina de bienestar del condado. 

MC a s 1 0 1  (me 

SECTION NO.: MANUAL LETTER NO.: 2 2 2 DATE: liiAY 3 0 ZDM3 5J-29 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

NOTIFICACION DE ACCION 
DE MEDI-CAL 

Aprobacion de Accion como 
lndividuo EIegibfe (Qf) 

SI USTED YA ESTA RECIBIENDO BENEFICIOS DE MEDICAL, ESTO NO AFECTA ESOS BENEFICIOS. 

Revisamos su solicitud para ver si usted reline 10s requisitos para recibir beneficios del programa para 
lndividuos Elegibles-1 (0-1) o para lndividuos Uegibles-2 (W). 

0 1. Usted curnple w n  las reglas del programa 01-1 que es para aquellos individuos con ingresos de un 
mttxirno del 135 por dento del Nivel Federal de Pobreza (FLP). Aunque se sujeta a la disponibilidad 
de fondos federaies y a la aprobacion de la Administracion del Seguro Social (SSA), el prograrna 01-1 
pagat-6 sus primas de la Parte B de Medicare. 

USTED REC~BIRA OTRA NOTlFlCACI6N CUANDO COMlENCEN SUS BENEFICIOS DEL 01-1. ESTO 
SIGNIRCA QUE SI USTED RECIBE UN CHEQUE DEL T ~ L O  II DE LA SSA Y USTED ESTA PAGANDO 
SUS PRIMAS DE LA PARTE B DE MEDICARE, MUY PRONTO USTED RECIBIRA UN AUMENTO EN SU 
CHEQUE MENSUAL DEL  LO II DE LA SSA. POR FAVOR RECUERDE QUE SI USTED REUNE LOS 
REQUISKOS PARA REClBlR BENEFICIOS DEL PROGRAMA QI-1 RETROACTIVAMENTE, ES POSfBLE 
QUE RECJBA UN REEMBOLSO DE LA SSA POR LAS PRIMAS DE LA PARTE B DE MEDICARE QUE 
USED PAGO PRMAMENTE- L A  SSA SE DEMORA DE 90 A 120 D~AS PARA TRAMlTAR UN CHEQUE 

2. Usted cumple con k.s reglas del prograrna QI-2 que es para aquellos individuos con ingresos de un 
W m o  del 175 por ciento del Nivel Federal de Pobreza (FLP). Aunque se sujeta a la diponibiiidad 
de fondos federates y a la aprobacicin de la Administracion del Seguro Social (SSA), el programa 01-2 
reembolsa por medio de un cheque, una parte de sus primas de la Parte B de Medicare, al aiio 
siguiente. 

Si usted solicit6 beneficios de Medial, usted recibira una notification por separado. 

La reguiacion que exige esta accion es la Seccion 50258.1, del Titulo 22, del mdigo de Regulaciones de 
Caliiomia 

SECTION NO.: MANUAL LETTER NO.: 2 2 2 DATE: MAY 3 0 a 5J-30 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

MEDI-CAL r 7 
NOTICE OF ACTION 

Denial or Discontinuance of Benefits as a 
Specified Low-Income Medicare Beneficiary (SLMB) 

or a Qualifying Individual (Ql) L 
(00VHP(STlurq 

A 

W i d a t e :  

Case number: 

Worker name: 

Worker number: 

J worker t d m e  m m t e  

DeniiQsmntinuance for: 

IF YOU ARE ALREADY RECEIVING MEDI-CAL BENEFITS, THIS DOES NOT AFFECT THOSE BENEFITS. 

We reviewed your application to see if you are eligible for the Specified Low-Income Medicare Beneficiary 
(SLMB), Qualifying Individuals-1 (Ql-1), or the Qualifying Individuals-2 (QI-2) program. 

We determined that: 

0 You are not eligible for the D SLMB, 0 01-1, or 0 QI-2 program. 

O Your eligibility for the 0 SLMB, 0 (21-1, or 0 QI-2 program ends 1 I . 

Here is why: 

L3 You are not eligible for the QI-1 or QI-2 program because you are currently eligible for no-share-ofcost 
Medi-Cal. Your Medicare Part B premiums are already being paid monthly under that program. 

0 Your INCOMEis above the limit. The income limit is S - If your income decreases, 
you may reapply. 

0 Your PROPERN is above the limit. I f  your property decreases, you may reapply. The property 
limit is $ . Your county worker can tell you how to decrease your property legally. 

0 The Social Security Administration (SSA) states you are not eligible for Medicare Part B beneffis. Contact 
your local SSA office for more information. 

0 The SSA states you have not paid dl or some of your Medicare Part B premiums, so you are no longer 
eligible for additional QI-2 benef&s. This will reduce the amount, if any, of your retroactive QI-2 refund next 
year. 

0 Other reasons: 

If you also applied for regular M e d i  beneffis, you will receive a separate notice about that program. 

The regulations which require this action are California Code of Regulations, Tile 22, Section 50258.1: 

Si Ud necesita una hdua%n de esfe aviso en espaiiol, pngase en con&cto con su oficna de bienestar del am&&. 

M C Z 8 2 ~ ( r R B )  

-- - -  - 

SECTION NO.: MANUAL LEiTER NO.: 2 2 2 DATE: BAY 3 3 O a - 3 1  



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

NOT~F~CAC~ON DE ACCION I-- 7 
DE MEDkCAL 

Negacion o Descontinuacion de Beneficios como 
Beneficiario Declarado de Bajos ingresos de Medicare 

(SLMB) o como lndividuo Eiegible (01) L 
( C D W S r A I U P )  

_I 

' Nirmerodelcaso: 

Nombre deVde la trabajador(a): 

Nirmero dellde ta trabjador(a): 

1 TeI6for-m d d d e  la -@&(a): 

N e g a w n u a d 6 n  pam 

nrorrrbre) 

St USTED YA ESTA RECIBIENDO BENEFiClOS DE MEDI-CAL, EST0 NO AFECTA ESOS BENEFlCIOS. 

Revisamos su solicitud para ver si usted reune 10s requisitos para recibir beneficios del Programa de 
Beneficiarios Declarados de Bajos lngresos (SLMB), de lndividuos Elegibles-1 (01-1) 6 de lndividuos 
Elegibles-2 (Ql-2). 

Determinamos que: 

0 Usted no reune 10s requisitos para el programa de O SLMB, I3 QI-7,o 0 QI-2. 

0 Su elegibilidad para el programa de O SUMB, 0 QI-1, 6 U Ql-2 terrnina el I / . 
Esta es la razon: 

0 Usted no reune 10s requisitos para el programa de QI-7 6 Ql-2 porque actualmente no reune 10s requisitos 
para recibir M e d i i  sin parte del costo. Sus primas de la Parte B de Medicare ya se est* pagando 
mensualmente bajo ese programa. 

O Sus INGRESOS estan por encima del limite. El iimite de ingresos es de dolares. Si sus 
ingresos disminuyen, usted puede volver a solicitar beneficios- 

0 Sus BIENES estdn por encima del lirnite. Si sus bienes disminuyen, usted puede volver a solicitar 
beneficitis. El limite de.-bienes es de , . dolares. Su trabajador(a) del condado puede 
decirle como reducir sus bienes iegalrnente. 

0 La Administracion d d  Seguro Social (SSA) indica que usted no reline 10s requisitos para recibir beneficios 
de la Parte B de Medicare. Comuniquese con su oficina local de la SSA para obtener mas information. 

0 La SSA indica que usted no ha pagado todas o parte de sus primas de la Parte B de Medicare, asi que ya 
no reline 10s requisitos para recibir beneficios adicionales del programa de 01-2. Esto reducira ia 
cantidad, si hubiera alguna, de su reembolso de beneficios reboadivos del programa de QI-2 el proximo 
aiio- 

0 Otras razones: 

Si usted tambien solicito benef~os regulares de MediCai, usted recibira una notificacion por separado sobre 
ese programa , 

La regulation que exige esta accion es la Seccion 50258.1, del Titulo 22, del Gdigo de Regulaciones de 
Caliiomia. 

SECTION NO.: MANUAL LETTER NO.: 2 2 2 DATE: fdar 3 0 mbo 5.~32 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

State of California-Health and Human Services Agency 

Department of Heatth Services 
Medi-Cat Program 

MEDI-CAL NOTICE 

Social Security Number. 11 1-1 1-1 11 1 
Beneficiary ID Nurnbet: 34-8D-1111111-1-11 

JOHN Q PUBUC 
C/O JANE PUBUC . 
11111 MAIN ST 
SACRAMENTO CA 9581 1-1 1 11 

APPROVAL FOR QUAUMNG INDMDUAL-1 (Q1-1) PROGRAM 
Payment of Your Medicare Part B Premiums 

Aprobaci6n de 10s Programas del Individual Calificado-1 (QI-1) 
Pago de sus Primas de Medicare Parte B 

This notice is to let you know that your Qualifying Individual-1 (QI-11, Medicare Part B 
premium payments have been approved by the Social Security Administration (SSA) and vill be 
paid by the State effective 01/2000. 

Esta Noticia es para avisarle que sus pagos del Programa del Individual-1 Calificado 
((21-11, Medicare Primas Parte B, han sido aprobados por Seguro Social Administration (SSA) 
y van a ser pagado por el Esta do a partir de 01/2000. 

THIS HEANS THAT IF YOU RECEIVE A TITLE 11, SSA CEEfR AND YOU ARE PAYING POUR MEDICARE PART B 
PREMIUMS, YOU WILL RE(=EIM: AN INCREASE IN YOUR MONTHLY SSA, TITLE 11 UBCK VERY SOON. 
PLEASE REMPIBER THAT IF YOU ARE RETROACTIVELY ELIGIBLE FOR THE QI-1 PROGRAM, YOU MAP 
RECEIVE A REFUND PROM SSA OF THE MEDICARE PART B PRPIIWS YOU PREVIOUSLY PAID. IT TAKES 90 
TO 120 DAYS FOR SSA TO PROCESS A CHECK. 

Si usted recibe un cheque de Titulo 11, (SSA) Y estl pagando sus primas de Medicare Parte B, 
usted va a recibir en lo mas pronto un atmento en su SSA Titulo I1 cheque que recibe 
mensualmente. No se olvide que si usted es elegible retroactivamente para el QI-1 programa, 
es posible que usted recibirl un reembolso de SSA por las Prims de Medicare Parte B que 
usted ha pagado anteriormente. Va a tomar desde 90 a 120 dias para que SSA process un 
cheque. 

If you applied for ~egular Hedi-Cal benefits, you vill receive a separate notice about that 
program. 

Si usted aplic6 para 10s beneficios regulares de Medi-Cal, usted va a recibir una noticia 
separada de ese program. 

This notice is required by the California Code of Regulations, Title 22, Section 50258.1. 

Esta noticia estl requerida por el California C6digo de Regulaciones, Titulo 22, Secci6n 
50258.1. 

SECTION NO.: MANUAL LETIER NO.: DATE: MAY 3 0  20QO 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

State of California-Health and Human Services Agency 

Department of Health Services 
Medi-Cal Program 

MEDI-CAL NOTICE 

Social Security Number: 11 1-1 1-1 11 1 
Beneficiary 10 Number: 34- 8K-I 11 11 1 1-1 -1 1 

JOHN Q PUBUC 
- C/O JANE PUBUC 

11111 W I N  ST 
SACRAMENTO CA 9581 1-1 1 11 

APPROVAL FOR QUAUMNG INDMDUAL-2 (01-2) PROGRAM 
Reimbursement of a Portion of Your Medicare Part B Premiums 

Aprobaci6n de 10s Programas del Individual Calif icado-2 (QI-2) 
Reembolso de Una porci6n de sus Primas de Medicare Parte B 

This notice is to let you know that you have been approved by the State of California as a 
Qualifying Individual-2 (QI-2). The State will refund to you by check a portion of the 
Medicare Part B premiums you paid each month last year. 

Esta ~oticia es para avisarle que usted estri aprobado por el Estado de California como un 
Individual-2 Calificado (QI-2) beneficiario. El Estado le va a reembolsar un cheque que es 
una porcidn de las Primas de Medicare Parte B que usted ha pagado cada mes del aiio pasado. 

This notice is required by the California Code of Regulations, Title 22, Section 50258.1. 

Esta noticia esti requerida por el California Cddigo de Regulaciones, Titulo 22, Secci6n 
50258.1. 

SECTION NO.: MANUAL LETTER NO.: DATE: 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

QUALIFIED LOW-INCOME MEDICARE BENEFICIARY (QMB), 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB), 

AND QUALIFYING INDIVIDUALS APPUCATION 

This information is to help you apply for the Qualified Low-Income Medicare Benefiaary (QMB), Specified Low-Income Medicare 
Beneficiary (SLMB), or the Qualifying Individual -1 or -2 (01-1IQl-2) programs. Persons eligible for the QMB program may have 
the State pay their Med i i e  Parts A and B premiums, deductibles, and coinsurance fees. Persons eligible for StMB or 01-1 
wiR have their M e d i i e  Part B premiums paid by the Med~Cal program. Persons eligible forthe 01-2 program will have a portion 
of their monthly Part B premiums refunded to them in the following year. You may apply for QMB. SLMB, QI-1, or QI-2 by mailing 
this form to your local county S e a l  Services agency. 

To be eligible for OMB, SLMB, 01-1, or (21-2, you must: 

Name 

Be eligible for Medicare Part A (hospital insurance). 

Be eligible for Medicare Part B (medical insurance). 

Meet the following income requirements: 

~ S e c u n r y N e n D e r  

QMB: Net countable income at 100°h of the Federal Poverty Level (FPL) (at S707' for a single person, or 2t $942 for a 
Coupk). 

M~~ 

SLMB: Net countable income below 120% of the FPL @elow W' for a single person, or below $1.126' for a couple). 

QC1: Net countable income below 135% of the FPL (below $947' for a single person, or below $1,265' for a couple). 

M a w  - 0 Divorced 0 Married 
0 Separated a Single 0 Wtdowed ( 1 

01-2: Net countable income below 175% of the FPL (below S1222' for a single person, or below $1,633' for a couple). 

Have no more than $4.000 in nonexempt property for a single person, or S6.000 for a couple. 

Address (m. sueel) 

D;ue or bhm 

Meet certain requirements and conditions. such as being a resident of California. 

Sex 

0 Male 0 Female 

Lid all persons living in your household (spouselchildren). If you have more than three persons living with you, you may 
list them on a separate page. 

Cay 

IMPORTANT: If you or members of your family appear eligible for other MedkCal programs, do you wish to apply for them? 
0 Yes O No I f  yes, you may need to complete other forms. 

~ a e  

Name 

MAIL COMPLETED FORM TO YOUR COUNTY SOUAL SERVICES AGENCY 
(ADDRESSES ON BACK SIDE OF THIS FORM) 

DP cme 

If you have a child r i ng  in the home with you, these amounts may be higher. These amounts are expected to increase each 
year in the mwrth of April. If you received a TNe il Sccial Security cost Of living adjustment in January, this amount Mil not 
be counted until April. 

Social S e w  Number 

K W A ( ~  Page 1 of 3 

SECTION NO.: 

Sex  
M=Mafe 

Date of BirOl Relationship to You 



MEDI-CAL ELIGIBILIN PROCEDURES MANUAL 

A COUNTABLE INCOME 

L Fill in the MONTHLY unearned income received by the QMBISUABIQI-1IQI-2 
applicant: 

1. So6alSecurifyCheck S 

2. VA benefits f 

3. Interest from bank accounts or certificate(s) of deposit 5 

4. Retirement income S 

5. Any other income S 

6. Total UNEARNED INCOME-add lines 1 through 5 3 

It. If you are married and living with your SPOUSE, fill i n  the MONTHLY unearned 
income received by your spouse: 

7. Social Sea~ntycheck S 

8. VA benefrts S 

9. Interest from bank accounts or certificate(s) of deposit 3 

10. Any other income S 

11. Retirement income J 

12. Total SPOUSPS UNEARNED MCOME-add Enes 7 thrwgh 11 % 

Ill. Ell in the MONTHLY earned income received by the QMBfSLMBIQI-1IQI-2 
applicant and spouse: 

13. Gross earnings for the person who wants to be a QMB, 
SLMB. QI-1. or 01-2 5 

14. Gross earnings for the spouse 

15. Total--add lines 13 and 14 

17. Remainder 3 

18. Divide by 2 S 

19. Total EARNED INCOME-add fines 6.12, and 18 S 

COum USE 

Amicant's e 
W 6): S 

Sparse's 

zzz@' 
me121 + 

ZLe 
dedudion - 

Net 

E$Fj 
Ne( = 
(tineY9) + 

Tagl 
net income 

MFBU size 

Compare to 
OMB/SLMBIOI-1MI-2 
income SmiL 

uwerbxamehmitisthere 
a -use &or cMdren in 
the home? Ccmplete the 
MC 1762 A OMBISLM%/QI 
iomL 

IV. Potential QMB, SLMB, QI-1, or QI-2 eligibles: 

(If you have a child in me home. these amounts may be higher.) 

0 You are pdentialiy eligbb as a QMB if your income is at 1 Om of the FPL (at $707 for a single person, or at $942 
for a couple. 

0 You are pdentMny efigible as a SLMB if your income is below lm of FPL @elow §S44 for a single person, or 
below $1,126 for a couple). 

t3 You are potentialty eiigble as a 01-1 if your income is below 135% of FPL @elow $947 for a single person, or 
below 31,265 for a couple). 

0 You are potentidy dgbk as a 01-2 if your income is below 175% of FPL @elow $1.222 for a single person, Or 
below $1,633 for a couple). 

UCI4A4G93) Page 2 of 3 
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8. PROPERTY 

A QMB. SLMB, (21-1, o r  QI-2 who is not married or not living with hisfher spouse must have countable property w h i i  is  
equal to or less than $4.000. A QMB. SLMB. 01-1. or 01-2 who is m m - e d  and living with histher spouse must have 
countable property which is equal to or less than %,6,000. 

The following gives examples of countable property. Important: fhe home you and/or a spouse live in does not count. 
One car used for transportation does  not count ll you apply at the county welfare department as a QMB, SLMB. QI-1, or 
01-2, the county may treat the property listed on this form differentiy. There are  other types of property which will also be 
looked a t  by the county welfare department, i-e., certificates of deposit. This other property may or may not m n t  towards 
the property limit. 

FiIl in the value of the following property which belongs to you. your spouse, or both of you. 

1. Checking aaxxnts 

2. Savings accounts 

3. Certiticate(s) of deposit 

4. stocks 

5. Bonds 

6. A second car (value minus amount owed) $ 

7. A second home (value minus amount owed) $ 

8. The cash surrender value of life insurance policies if 
the face value of all policies combined exceeds 51.500 
(Do not include "term" insurance policies) S 

9. Total PROPERM-add lines 1 through 8 "S 

" This total cannot exceed $4.000 for a single person or $6,000 for a couple. 

Additional information: You may be eligible for rro to rhree months of retroactive wveraae  of your Medicare Part 8 premiums. 

UWKTY USE 

NOTE: A QMB. SLMB. QI-1 , or Ql-2 must meet certain other MedbCal wndiions. For example, Medical  benefes received by 
a beneficiary after age  55 a r e  recoverable by the State after death under certain condiions. Recovery may be made from the 
estate or distributeeheir of the Medi-Cal beneficiary if the beneficiary does not leave a surviving spouse, minor children, or a 
totally disabled child. 

1 

1 declare under penalty of perjury, under the laws of the United States of America and the Sta te  of California, that 
information I have given o n  th is  form is true, correct, and complete. - 
SgnHue (or mah) d aCpIeant 1 Date 

> I 
Privacy statemem 

Seckns 14011 and 14012 of the Welfare and lmtmitions Code aiknv coumy wellare depamerbs to get certain fads from yar to dedde ii yar. or the persons 
you represgh can get IUeoXal bene%. Ycu must pmviQe these facD to get an or wwne cf your W w e  Part B premiums paid by MecXX. F e e  to 
pmvide necessay tacls can resuil in Me&C;11 ben* being denied 
' ihe'sdomption*vi8be~~ 
1. By camty weUare welfare to first-time and Cngoing b4ecbCd eliwq. 
2 By Dectronic Oata Systems (EDS) b procen ciains and make Benefits &nt3b+h Cards (BlCs) for Med-Cai benee. 
3. By me United States R).S-) Deparanent d HealIh and Hrarran to & aucSt and quaFrty cmtml reviews and verity Medrcare 8uy-h and S a d  

sePaay lnnnks (SSNS). 
4.ToveriryafienstatuswimIheU.S. . and service only Ipr who daim to be M l y  admmed for pemranent residence 
a m  in me US.= ol hmor amnesty zdens w?h a vald and c ~ e n t  a d .  The. the INS receives 
can c d y  be used to determine MedrCal &@bi&j, and canw3 be used for inm* enf-ent unless you are e r n r n i t i i n g ~  

5. By.meddtavjcesprwidersand~mabd-agarnrabens 
. . 

tocertitr-. 
6. Toaentify~~marranceowera~eandtakerecoveryactiom 
Theincmrab;onycu,~rviQbekep!conC&ntial FormoremtomratiooortoaanssWrecor4.conadyovrloglcwntySoddServicesagencyorthe 
SocidSecurityAdnmmbahM1. 

ucrr~(uss) Page 3 of 3 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Mail Completed Form to your CotkJt~f Listed Below: Page ~ ( a )  

SPEClFlED LOW-INCOME MEDICARE BENEFICIARY (SLM%)l 
QUALIFYING INDMDUAL (QI)i 

QUAUFIED LOW-INCOME MEDICARE BENEFICIARY (QMB) COUNTIES LIST 

01 A l A M E D A C m  
socialServicesAgency 
SLMWQVOMB Rogram 
7751 Edgewater D k e  
Oaldand. CA 94621 
(510) m 7 4 9  

P.O. Box 227 
14810 Highway 89 
MarlbeevaQ. CA 96120 
(530) 694-2235 

04 ~ C O U N l Y  
Dept of Social w- 
SLMBMVQMB Program 
42 County Center Drive 
P.O. Bax 1649 
omvige. CA 95965 
(530) 5387573 

05 cAJAvER4sCOum 
Social Welfare D e p a m m t  
SLMWQUQMB Program 
Gwemmerd Center 
891 Mbr. Ranch Road 
San Andreas. CA 95249 
(ms) 7- 

06 COLusAcoum 
Htm. and Human Svcs. 
slMBlQUQMB PrrgIam 
251 East W e r  

. P.O. 80x 370 
colu9, CA 95932 
(530) - 

08 DEL NORTE C O V m  
Welfare 
SLMWQUQMB Rogram 
981 H Sbeet 
Crscent city. CA -1 
q07) 464-3191 

09 E l  DORADOCOUNTY 
OeptOfSodalSenrices 
SLMBKlVQMB Rogram 
3057 Briw Road 
M e ,  CA 95667 
(530) 642-71 59 

10 FRESNO W K T Y  
Oepi of Sodat Senrices 
SMBMVQMB Program 
P.O. Box 1912 
Fresno. CA 93750 
(20s) - 

11 GCUJNCoiJNlY 
Human Resounes Agcy. 
SMWQUQMB Rogram 
420 E Larrel Street 
P.O. Box 61 1 
WiPows. CA 95988 
(530) 9-14 

12 HUMBOLDT COUNM 
oept of Soda1 Services 
SLMWQUQMB Program 
929 Koder Sbeet 
Eureka. CA 95501 
(707) 445-7706 

13 IMPERIALCOUNlY 
~iofSocialServices 
SLMBIQVQMB Program 
2995 S. Fwrth St. Ste. 105 
El Centre. CA 92243 
(-760) 337-7408 

14 INYO C O W  
DeptofSocidSenrices 
SLkllBIQUQMB Program 
162A Grwe Sheet 
Bishop. CA 93514 
q60) 872-1 394 

15 KEFWWUNlY 
D e p t O f H U m n ~  
SLMBX1UQW Program 
1 00 E Catifornia Avenue 
Bakemield, CA 9U07 
(805) 631-6186 

16 KUJGSCOUNTY 
~ S e r v i c e s A g e n c y  
slMslavaMe prosram 
1200 Soum [hive 
Hanford. CA 93230 
(2G9) 582-3241 Ert 4280 

17 LAKECOUNM 
O e p t O f S o c i a l ~  
s-Prosram 
15975 Anderron Ranch Pkw. 
P.O. Bax 9000 
Lower Lake. CA 95457 
(mT) -200 

18 LASSENCOUNTY 
DeptofSodaiWeJfare 
SLMBIOVQMB 
720 Ricfvnond Road 
P.O. Box 1359 
Susamrilfe, CA 96130 
(530) 257-831 1 Ed 157 

19 LOS ANGELES C O U W  
DeptofPuMicSoc Svcs. 
SLMBlQUQMB Program 
P.O. Box 91503 
cilyofIndusby.CA 

91715-1503 
(877) 5974Tn 

20 MADERACOW 
DepiofSodalServices 
S W Q U Q M B  Program 
P.O. Box 569 
Madera. CA 93639 
(559) 662-8391 ' 

21 MARINCOUNM 
Dept of HIm & Hum Svcs 
SLMWQUQMB prosram 
3501 Civic Center Branch 
P.O. Box 4160 
Ss, Rafael. CA 9491 3 
(415) 4S7089 

22 MARIPOSACOUW 
Dept of Human Services 

. ~ S e r v i c ~ s D i v i s i o n  
SLMBlQVQMB Progrdm 
5186 Highway 49 N o d  
P.O. Bm: 7 
Maripasa CA 95338 
(209) %6-= 

- 
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Mail Completed Fonn to your County Listed Below: Page 2(a) 

SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMBY 
QUALIFYING INDMDUAL (QIU 

QUALIFIED LOW-INCOME MEDICARE BENEF~CI~RY (QMB) COUNTIES US1 
MENOOClNO COUNP/ 
DeptofSocia(seNices 
SlMBKlUQMB 
747 South State Street 
P.O. Box 1660 
Ukiah. CA 95482 
(7'07) -7828 Ext 173 

31 PlACERCOUNlY 
-v-Dept 
S U W W Q M B  Prcgram 
11519 B Avenue 
AubumCA956(]3 
(800) 889-761 0 VoBFree) 

39 SAN JOAQUlN C O W  
--Agemy 
sVARQUQM8 Program 
333 East W a h i g m  
P.O. Box 201056 
~ . C A 9 S L O l  
(209) 468-1453 

32 PL'WCOON~Y . 
DeptcdSocidselVias 
S L M W Q ~ R o g r a m  
270 county Hospitai Road 
Room 
Quw. CA 95971 
(530) - 

MERCED COUNTY 
--Agency 
-slhwwQMs Rogr;pn 
P.O. Box 112 
Merced. CA 95341 
(209) 3853000 M 5354 

40 SAN LUIS 081SPo m. 
DeptofSocialServiQs 
SLMBMLK1MBPmgram. 
P.0. Box 81 19 
SanLuisObispo.CA 

93403-8119 
(805) 781 -1 885 

MODOC C W W  
DeptofSodafSenrices 
S m W Q u a ~  Pmglam 
120 North Main Set  
Aurrras. CA 96101 
(530) -1 

33 RMRSrDECOCIr.nY 
Dept. of P&k Soc Svcs. 
SLMWOVQMB Rogram 
1605spuceStreet 
Riverside.CA92507 
(-1 - 
(CaPwDeDtofSocSvcs.) 

41 SAN MATEOCOUMY 
Human Services Agency 
SLMBIOUQMB Rogram 
400 Harbor Boukard. Bkjg-C 
BebnoatCA940M 
~650) 595.7500 

MONO C O U m  
Deot of Soad M r e  34 SACRNdENTOCOUNTY 42 SAKTABARBARACFlM 
S~MWQUQMB Program 
P.O. Box 576 
Bridgeport CA 93517 
(619) 932-7291 

MONERM COUNTY 
Depi of Social Servioes 
SlMBlQUQMB Program 
loo0 S. Main St. Ste. 208 
Satinas. CA 93901 
(831) 7554407 

43 MA CLARA COUNIY 
socialsenricesAgency 
SLM&QUQMB Program 
1919 Sentef Road 
SanJose.CA95112 
(408) 271 4500 

35 SANBENITO COUNTY 
Human Services Agency 
SLMBfQVQMB PfcgIam 
1111 San Feiii Rd.#206 
HdlPter, CA 95023 
(831) 637-5336 

NAPA COUNTY 
Health and Hun?af~ Svcs. 
SLMBIQUQMB Program 
2261 E h  Sheet 
Napa, CA 94558 
(707) 2534106 

44 s A N T A C R u z C O U m  
HUmanRexw~sAgency 
SLMWQUQMB Program 
1320Efne6neSbeeQ 
P.0. Box 1320 
SantaCneCA95061 
(831) 4544142 

36 SAN BERNARDlNO Cr/ 
Dept of Public Soc. Svcs. 
SLMBMUQMB Pmgml 
150 South Lena Road 
SanBemardino.CA 

924150515 
(Caobcar DepLOfSocialSro.) NEVADA COUNTY 

Deptof ~ c s o c s v c s .  
sults/ovasAe ecosam 
950 Maidu Avenw 
P.O. Box 1210 
Nevada City, as5959 
(530)261635 . 

37 SAN DlEGO COUNR 
oeptafSocialSenrices 
SLMB/QVQMBProgrsn 
7947 M i  Center Ct 
San Diego. CA 92108 
(619) 5316293 

45 sl-i4sTAcoUNPI 
O e p t a f ~ S e r v i a s  
SlJAWlVOMB Program 
24WBrestauerWay 
P.0. Box 496005 
RedQng, CA 96049 
(530) pg-= ORANGE COVNP/ 

Social senies Agenq 
~ W Q V Q M S  Rogr;un 
P.0. BOX 1772 
santa AM. CA 92702-1m 
(714) 541-7700 

38 SANFRANCiSCOCNlY 
oeptofSodalServices 
SWWQVQMB Program 
P.O. Box 7988 
San Ftano'sco. CA 94120 
(415) 558-1855 

MANUAL LfZllER NO.: 2 2 i DATE: Egj 3 0 5J-39 SECTION NO.: 
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Mail Completed Form to your County Listed Below: Page 3(a) 

SPEClFiED LOW-INCOME MEDICARE BENEFICIARY (SLMB)I 
QUAUMNG INDMDUAL (QI)I 

QUAURED LOW-INCOME MEDICARE BENEFlClARY (QIVIB) COUNTIES UST 

46 SIERRACOUKlY 50 STANlSlAUSCOUNM 54 NLAREC0UNl-Y 
Human ServiQs C o n a a r n i t y m ~ s A g e n c y  Dept of PubE S x  Svcs. 
SLMWQVQMB Program SlMBlWQMB Program SlnasltlVQMe Program 
202 Front Street P.O. Box 42 5957 S. Mooney Bivd. 
P.O. 80x 1019 Modesto. CA 95353 P.O. Box 671 
LOyaaon. CA96118 m) 558-2690 Visalia. CA 93277 

%3672o (ms) 737-4660 E%t 2106 
51 SUllU?COUFCrY 

47 SlSKlYOUCOUKTY We(Qre&SocialSvcs. 55 TUOLUMNE C O U W  
ihrmansenrices SLMBK1VQMB Program OeptafSocialServiQs 
SLMslavaMB 1% Garden SLMWQvaMB Progam 
818 So. Main P.O. Box 1535 20075 Cedar Road North 
Yreka. CA -7 Y e .  CA 95992-1535 Sorora. CA 95370 
(530) 841-2724 (530) 822-72#3 Ex?. 2-20 (ms) ~~ 

48 SOLANOCOUNR 52 T D ( A M A C 0 W  56 MNNRACOUNlY 
Public Weifare Dept DeptofSocialWetfare Pubk Soc. Svcs. Agency 
SUllBMilQMB Program SLMSMVaMBProgram S W Q Y O M B  Program 
P.O. 8ax 5050 P.O. Bax 1515 505 Pc6 Street 
Fakwd, CA 94533 Red W. CA 96080 Ventura, c4  93COI 
C707) 553-5144 (530) QWQ95 (805) 652-781 5 

49 SONOMACOUNN 53 TRlmCOUFCrY 57 YOLO c o u m  
socialSwicesDept D e p t O f ~ 8 ~ S v c r  DeptofSocialServiQs 
SWWQVQMB Program S L W W B  Program StMBlQUaMS proSram 
520 Mendocino Avenue P-0. Bax 1470 500 A Jefferxn Boulevard 
P.O. Ex 1539 Weaverville.CA96093 Suite 100 
SantaRmaCA95402 (530) 6238236 W e s t ~ . C A 9 5 6 0 5  
(707) 565-5200 (916) 37-14 

58 WBACOUNTY 
Cwntyw-Depi. 
SlMBIQvQMe Fmgmn 
P.O. Box 2320 
hhqmiM.c495901 
(530) 74-1 1 

h- - 
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SOUCITUD PARA BENEFICIARIOS ESPEC~FICOS DE BAJOS INGRESOS DE MEDICARE (SLMB) 
E INDIVIDUOS ELEGIBLES (QI) 

Esta informaa6n es para ayudarle a solidtar beneficios del Prograrna de Beneficiaries Especificos de Bajos lngresos de 
Medicare (Specified Low-Income Medicare BeneficarySMB) o del de lndividuos Elegibles 1 6 2 (OuaIi~jing Individual 
I or2--01-1/Ql-2). El programa de M e d m  pagar2 las primas de la Parte B de Medicare a las personas elegibles como SLMB 
o 01-1.  A las personas elegibles pam el programa Ql-2 se les reembdsara una parte de sus primas de la Parte B en enero del 
d o  siguiente. Usted puede solicitar beneficios como SLMB, 01-1 6 01-2 enviando este formulano a su agencia local de 
Serviaos Sodales del condado. 

Para reunir 10s requisitos como SLMB, QI-16 QI-2, usted tiene que: 

Ser elegible para la Parte A de Medicare (seguro de hospital). - Ser elegible para la Parte B de Medicare (seguro medico). . Satisfacer 10s requisitos de ingresos a continuacibn: 

a SLMB: lngresos contables netos por debajo del 120 por dento (%) del nivel federal de pobreza (Federal Poverty 
LevekFPL) (menos de $825' para una persona soltera, o menos de $1 ,I 05' para una pareja). 

QI-I:* lngresos contables netos por debajo del 135 por ciento (%) del FPL (rnenos de $926' para una persona soltera o 
menos de $1 241 ' para una pareja). - QI-2." lngresos contables netos por debajo del 175 por ciento (%) del FPL (rnenos de Sl , I  94' para una persona soltera, 
o rnenos de $1,603' para una pareja). - Poseer bienes no exentos por valor de un mdximo de $4,000 para una persona soltera. o $6,000 para una pareja. 

Satisfacer otros requisitos y wndidones, como por ejemplo el ser residente de California. 

NOmbre 

Enurnere todas las personas que viven en su hogar (conyugehijos). Si mas de tres personas viven con usted, puede 
enurnerarlos en una hoja por separado. 

IMPORTANTE: Si usted o miernbros de su familia aparenternente son elegiMes para otros programas de Medical, jdesea 
solicitar 10s beneficios? 

0 Si 0 No Si es asi, es posible que necesite Uenar otros fonnularios. 

Fee4 NI*nen,delSeguroSxid 

Sex0 
( 1 

Fedgdemachlato E M o  civil 

0 -no 0 Femenino tl V W a )  0 Ca$ado(a) 0 SoneMa) 0 Separado(a) 0 Divordado(a1 

Nombre 

ENV~E POR CORREO EL FORMULARIO COMPLETO A SU AGENClA DE SERVlClOS SOClALES DEL CONDADO. 

NSnero de t w o n o  

* Si un(a) niiio(a) vive con usted en sui hogar, estas cantidades podrian ser mayores. Se espera que estas cantidades 
aumenten cada aiio en el mes de abril. Si en enero reabi6 un ajuste del costo de vida del Titulo I1 del Seguro Sodal, esta 
cantidad no se tornara en cuenta hasta abril. 

DiremJn(Nimer0. cane) 

Ninero del Seguro Social 

" Los QI-I y 01-2 que tienen benefiaos de Medical con una parte del costo s61o pueden ser elegibles para este programa 
durante 10s rneses en que no hayan curnpGdo con su parte del costo. 

Ciudad Eaadc 

SECTION NO.: 
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A INGRESOS CONTABLES 

L Anote las cantidades MENSUALES de fa persona que desea ser SUMB, QI-7 6 Q I - 2  
COUN7Y USE I 

1. Cheque &I Seguro Sou& S 

2. Beneficios de la VA (Administradon de Veteranos) 3 

3. lntereses de cuentas bancarias o certificado(s) de dewsito $ 

4. Pensi6n de jubilaci6n $ 

5. Cualquier otro ingreso 

,6. TotaI-Sume las lineas 1 a 5 

IL Si esta casado(a) y vive con su  conyuge, anote las siguientes cantidades 
MENSUALES de su hnyuge, aun cuando eUella tambi6n quiere ser SLMB, & l o  0 1 - 2  

7. Cheque del Seguro Social S 

8. Beneiicios de la VA (Administracih de Veteranos) S 

9- lntereses de cuentas bancarias o certificado(s) de depdsito S 

10. Cualquier otro ingreso $ 

11. Pensibn de jubilation S 

12. Total-Sume las lineas 7 a 11 5 

IIL Anote las cantidades MENSUALES de la persona en la secci6n I y, si estii msada, 
las del c6nyuge en la seccion 11. 

13. lngresos brutos de la persona que quiere ser SLMB. 
01-7 6 01-2 3 

14. lngresos brutos del conyuge S 1 I 
15. TotaLSume las lineas 13 y 14 5 I I 
16. Reste $65 $ I 
17. Saldo $ I I 
18. Di~da  entre 2 

19. TotaCSume las iineas 6.12 y 18 

I I 
N. Posibles personas elegibles corn SLMB, 01-1 6 Q I - 2  

(Si un(a) nifiota) vive en su hogar, es posibie que estas cantidades sean rnayores). 

0 Posiblemente usted sea elegible como SLMB si sus ingresos e m  por debajo dell20 por aento del FPL (menos 
de $825 para una persona soitera, o menos de $1,105 para una pareja). 

0 Posiblemente usted sea elegiile como 01-7 si sus ingresos e M  por debajo dell35 por ciento dd FPL (menos 
de $926 para una persona sonera, o menos de $1 241 para ma pareja). 

0 Posiblernente usted sea elegible como QI-2 si sus ingresos &n por debajo dell75 por dento del FPL (rnenos 
de $1 .I 94 para una persona sdtera, o menos de $1,603 para una pareja). 

SECTION NO.: MANUAL LETTER NO.: 2 2 2 DATE: U Y  S 0 28 5542 
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Un(a) SLMB, 01-1 6 01-2 que no est6 casado(a) o que no viva con su conyuge debe tener bienes contables de un valor 
equivalente o rnenor de $4,000. Un(a) SLJMB, 01-1 6 Ol-2que est6 casado(a) y que viva con su cdnyuge debe tener bienes 
contables equivalentes o rnenores de $6,000. 

A continwd6n se le promonan ejemplos de bienes contables. Importante: La casa en que usted y/o su conyuge vive(n) 
no cuenta. !El automovil usado corno transporte tarnpoco cuenta. Si usted solicita beneftcios del departamento de 
asistencia publica del condado corno S W ,  QI-1 o 01-2, es posibie que el condado considere 10s bienes enumerados en 
este formulario de rnanera diferente. Existen otra dase de bienes que el departamento de asistencia publica del condado 
tarnbi6n tendra en cuenta Estos otros bienes pueden contar o no en lo refemte a1 limite de bienes. 

Anote el valor de 10s siguientes bienes que le pertenezcan a usted, a su c6nyuge o a ambos. 

1 - Cuentas cofrientes S 

2. Cuentas de ahorros S 

3. Certificado(s) de dep6sito $ 

4. Acdones o valores $ 

5. Bonos u obligaciones 5 

6. Un segundo autornovil (valor rnenos la cantidad que aun debe) $ 

7. Una segunda casa (valor rnenos la cantidad que alin debt?) $ 

8. El valor de rescate en efectivo de las p6lizas de seguro de vida. 
si el valor combinado de todas las p 6 l i i  de seguro excede 
10s $1 500. (No induya las p6lizas de seguro -a plazas") S 

9. Totai-Surne las lineas 1 a 8 "$ 

" Este total no puede exceder 10s $4,000 si para una persona soltera, o 10s $6,000 para una pareja. 

COUNTY USE 

information adicional: Es posible que usted sea elegible para recibir hasta tres meses de cobertura retroaciiva de sus prirnas 
de la Parte B de Medicare. 

NOTA: Un(a) SLMB, 01-1. 6 01-2 debe curnpiir con dertas condiciones de Medi-Cal. Por ejernplo, bajo dertas condidones. 
aquellos beneficios de Mediial recibidos por un beneficiario despu6s de 10s 55 anOS de edad son rearperables por el Estado. 
despues del fallecirniento del rnisrno. La recuperad6n se puede hacer, ya sea de 10s bienes del beneficiario de Mediial o de 
su distribuidor(a) o heredero(a), si al beneficiario no le sobrevive(n) su c6nyuge. hijos rnenores o un(a) hijo(a) totalmente 
incapacitado(a). 

%larc@a& c!e ~ r k f ~ Z ~ f o _ ~ a a @  Cyk-36 40s U ~ d ~ s  del*ae%aiifoniia, 
+ Sa lrrfamra&&,-qiie he-pIr oporoporcionad *cia +ef-u,ae @ uerdm lwP-': ,,,,-- e6:t 8 - ::*in. r,.< - r'-zh?,, *., "* r. ,~".", --"+ , , > b y ,  "" \ " " 

. . , .  .- . . 
- a - ~ M e d c a e g h a Y d e  

5. ~ o s ~ e ~ d e s e r v i c i o s m e d i c ~ r ~ ~ ~ ~ m m e r v a c j 6 o d e l a ~ B L M O s ) p a r a d ~ ~ ~ .  
6. P a r a W ~ ~ ~ l a m b e m r r a ~ s e g u m m e d m y p a r a d ~ s E a n e S d e ~  
L a i n f q m B c i 6 n q u e l r S t e d ~ s e n e n w + & d e m a s e a ~ L  p a r a r r 8 t i n ( ~ 6 n o p a r a l e n e r - a s u s ~ m ~ . ~ m n 5 u ~ ~ d e  
~Soda)esdearm~adooc~nkMmrnaradCndelSeguroSocia l  

u C m A C W ( W  Pagina 3 de 3 

Fkma (0 maha) ad sabcdaote 

> 
1 

COUNTY USE 0 SLMB approved 0 QI-1 approved 0 QI-2 approved a SLMBlQI-llQI-2 denied 
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DectraciCn sobre ta R i v a i d a d  
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MLdEDCCAL . - (Cwny -1 - 
NOTICE OF ACTION 

Approval for Benefits as a 
Specified Lowlncome Medicare Beneficiary 

IF YOU ARE ALREADY RECEIVING MEDI-CAL BENEFJTS, THIS DOES NOT 
AffECf THOSE SPlaTTS. 

We reviewed your application to see if you are eligible for a new program called the 
Specified Low-Income Medicare Beneficiary ( S W )  program. 

We determined that: 

- Beginning - 1-1.- you am eligible for the Medi-Cal program 
to pay your Medicare Part B premiums. If you are armntly paying Medicare 
premiums, please aitow 3.9 months from the time you are eiigibie as a SLMB for 
the Socia! Seatrity Adminismion (SSA) to stop deducting these premiums from 
your Sodal Security check You may receive a refund from the SSA based on its 
records. 

tf you applied for reg- Mi efigibifity, you will receive a separate notice. 

The regulations which require this action are Caiiimia Code of ReguMons. TI@ 22, 

Sections 



- - NOTIFICACION DE ACCION 
DE MEDCCAL 

Aprobadon para Benefiaos como 
Beneficiario Especificado de 
-8 de Bajos ingresos 

No. &I Esado: 
7 Distrirrr: 

SI USTED YA ESTA RECIBIENDO 'BENEFICIOS DE IIIEDCCAL, EST0 NO AFECTA ESOS 
BpIEFIaos. 



MEDKAL 
NOTICE OF ACTION 

Denial or -minuance of Benefits as a 
Specified Low-lmme Medicare Beneficiary 

Case No: 
-I Disnia: 

IF YOU ARE ALREADY R E m N G  WDI-CAl BENEFlTS, THIS DOES NOT AFFEm THESE 
BENDITS. 

We reviewed yourappbinto see if you se eligible for a n&progarncalIed the Spemied LOW- 
~ n e o m e M e d i c a r e ~ ~ ( S L M B ) ~  

I3 Y a r  kabovethe~IyouhaveeartAMedrcareandshouldy#n . 
llDDllllpOpnJ 

d e a e a s e , y o o m a y ~ -  TheIbtd'LsS . The hame - 
hrrritmayriseinbtureyears. 

0 The Security Mmh&mim states you-are not eligible for Medicare Part 8. Contact your . . ~SSAofficefwtmeinfamgtion 

D M you atso apptied tor regutar ~edi-Gal benefits, you will receive a =paate about 
PoOam 

The ~~ which r- this action are Caiifornia Code of -rrs, 22 

Sections 



MEDCCAl 
NOTIFICAClON DE ACUON 

N ~ 0 ~ ~ d e ~  r 
coma BenefbWo de 

Mdcam de Bajos lngresos 

- 
St USED YA ESTA RECISfENDO BENEFlCIOS DE MEDECAl-EST0 NO AFECTA ESTOS 
SENERCEOS 



YOUR HEAR1NG:RIGW HOW TO ASK FOR A STAE HEARING 
fo&kF8?8-- 

The righ! of thk .h..1 W% haw. 

HEARING REQUEST 

w-. # y w r c d r f o r r h . u i r r g . t h . ~ ~ ~  
dlwapafilr Y a , ~ t h r i g ) l t t o ~ t h h f a -  ThoSIlrr 
may give your file to the Welfare Dopumren!. the U.S. 
Doprmont of H a m  m d  Humur Sowices 8nd t h m  US. 
~ o f ~ k u r o .  ( W & I C o d e ~ 1 0 5 5 0 )  



SUS DERECHOS A UNA AUDIENCIA 

Pan towwar wr misaws knofttios mioamr wpm unr 
wdlwrb 

~ ~ ~ ( p ~ n c i a t r n ~ q u o h ~ . n t r e e n ~ .  
s u ~ r n a r O l i r ~ 8 i n r t m b o s ) L t S t O q ~  
s o Y m r a b o s u ~  

,, lhnbntmknrodabiw LaoficintddFirsrlddbimitob 
~ 8 ~ ~ n t p d . h i j o r . u n c u t n d o n O r t t i  
~ ~ ~ E s & ~  . . - osgraui?& Si 
a n h ~ ~ c o b n n Q m r m r n s n m o p d . h - q o r a w  
nombn..Ibrcasainuuinhaci6nddohrrPqwustd k d d  
t v i r o p o r . s c r t o b r b i q w p u r n .  L,onvmr&l8usud 
cu8krqui.r catid86.s do mmtenimimnto quo tobton. % 
q r w d a i n s o r ! t r s ~ V m a ; r s ~ ~ & b ~  
alcardda 

COMO PEDIR UNA AUDlENClA CON El =AD( 

PETfUON PARA UNA AUDrarClA 
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5K--PERCENT PROGRAMS 

The following are the zero share-of-cost (SOC) Percent programs for pregnant women, infants, and children: 

A. CHRONOLOGICAL EXPLANATION AND BACKGROUND I 
1. 185 Percent Program 

SB 2579 amended Section 14148 of the Welfare and Institutions (W&l) Code to require the 
Department of Health Services (DHS) to adopt the federal Medicaid option (which is now 
mandatory) available under the Omnibus Budget Reconciliation Act (OBRA) of 1987 to 
extend Medi-Cal eligibility to all otherwise eligible pregnant women and infants up to the age 
of one year whose family income does not exceed 185 percent of the federal poverty level 
(FPL). This program was implemented on July 1,1989 and ended in February 1994 when it I 
was incorporated into the lncome Disregard Program. 

2. 200 Percent Program 

AB 75 allocated funds from the Cigarette and Tobacco Tax (Proposition 99) to provide a 
state-only program for otherwise eligible pregnant women and infants up to one year old 
whose family income exceeds 185 percent but not in excess of 200 percent of the FPL. 
Assets (property) limits were also waived. This program was implemented January 1, 1990, 
retroactive to October 1, 1989 and ended in February 1994 when it was incorporated into the 
lncorne Disregard program. Assets were disregarded in the 200 Percent Program on ( 
January I, 1992, but only for those persons with income between 185 and 200 percent. The 
Asset Waiver program continues under the lncome Disregard Program. For information on 
the waiver of assets, see Article 5F of this manual. 

3. Income Disregard (Percent) Proaram 

SB 35 amended Section 14148 of the W&l Code to provide an income disregard for pregnant 
women and infants in the 185 and 200 Percent programs effective February I ,  1994. This 
resulted in more persons being eligible for the 185 Percent program and allowed the DHS to 
claim federal financial participation for those persons who were only eligible for the state-only 
200 Percent program. The amount of the income disregard is the difference between 200 
and 185 percent of the FPL for the family size. Instead of calculating the amount of the 
income disregard and deducting it from "net" nonexempt income and comparing the 
remainder to the appropriate 185 percent of the FPL, counties will achieve the same results 
by comparing the net income to 200 percent of the FPL. Assets are also waived under this 
program. Effective June 19, 2003, retroactive to January 1, 2002, the Parental lncome 
Disregard Provision disregards all income of the pregnant minor's parents if the minor is 
living in the home or is between the ages of 18 to 21 and is claimed by the parent(s) as a tax 
dependent and would be ineligible without this provision. 

I 
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4. 133 Percent Proqram 

Section 6401 of OBRA 1989 required states to provide Medi-Cal benefits at zero SOC to 
otherwise eligible children who have attained age one but have not attained age 6 and whose 
family income does not exceed 133 percent of the FPL. This program was implemented 
June 1990, retroactive to April 1, 1990. Effective March 1, 1998, property is disregarded 
under this program pursuant to SB 903 (Chapter 624, Statutes of 1997) 

5. I00 Percent Proaram 

Section 4601 of OBRA 1990 required states to provide Medi-Cal benefits at zero SOC to 
otherwise eligible children who have attained age 6, were born after September 30, 1983, but 
who have not attained age 19. The family income may not exceed 100 percent of the FPL. 
This program was implemented November 1, 1991, retroactive to July 1, 1991. Section 4732 
of the Balanced Budget Reconciliation Act of 1997 amended federal law to allow states the 
option of choosing an earlier date of birth than September 30, 1983. On October 3, 1997, 
State law (SB 903) added Section 14005.23 of the W81 Code (Chapter 624) to allow persons I who have not yet attained age 19 but born prior to September 30, 1983, to be added to the 
100 Percent program. Implementation begins on March 1, 1998. This bill also disregarded 
property for this program. 

B. AID CODES AND BENEFITS 

-- - 

Aid Code BenefitslStatus of Person 

1. Income Disregard (Percent) Program 

44 Pregnancy related and Postpartum Services Only 

Pregnancy Related and Postpartum Services Only (unsatisfactory 
immigration status) 

Full benefits to infants up to one year unless continuously 
hospitalized beyond one year 

Emergency Services Only to infants up to one year unless 
continuously hospitalized beyond one year 

2. 133 Percent Program 

Full benefits to children age 1 up to age 6 unless continuously 
hospitalized beyond age 6. 

Full benefits to children age 1 up to age 6 with excess property 
unless continuously hospitalized beyond age 6. 

Emergency services only to children age one up to age 6 unless 
continuously hospitalized beyond age 6. 
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Emergency services only to children age one up to age 6 with 
excess property unless continuously hospitalized beyond age 6. I 

3. 100 Percent Program 

Full benefits to persons age 6 up to age 19 unless continuously 
hospitalized beyond age 19. 

Full benefits to persons age 6 up to age 19 with excess property 
unless continuously hospitalized beyond age 19. 

Emergency Services Only to persons age 6 to 19 unless 
continuously hospitalized beyond age 19. 

Emergency Services Only to persons age 6 to 19 with excess 
property unless continuously hospitalized beyond age 19. I 

NOTE: See Article 5F in this manual for more information on the excess property aid codes. 

C. PERIOD OF ELIGIBILITY 

1. Pregnant Women (200 Percent Income Disregard): Eligibility begins the first day of the 
month for which pregnancy is verified and continues through the 60-day period beginning on 
the last day of pregnancy and ending on the last day of the month in which the 60th day 
occurs. 

2. Infants (200 Percent Income Disregard): Eligibility begins at birth and continues to age 1, if 
otherwise eligible. (See Exception below). 

3. Children Ages 1 to 6 (133%) Eligibility begins at age 1 and continues up to age 6, if 
otherwise eligible. (See Exception below). 

Persons Ages 6 to 19 (100%) Eligibility begins at age 6 and continues up to age 19, if 
otherwise eligible. (See Exception below). I 

EXCEPTION: Inpatient Services 

An infant or child who is receiving inpatient medical services during a continuous period which began 
before and continues beyond histher ending period (birthday) will continue to be eligible until the end 
of the continuous inpatient period if otherwise eligible. 

NOTE: If a child or infant is eligible for a higher percent program in the month helshe becomes one 
or six, determine or continue eligibility for the higher program for that month. 
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D. ELIGIBILITY DETERMINATION 

1. Counties should evaluate Medi-Cal applicants for the Section 1931 (b) program (See Article 
5s and 8G) prior to determining eligibility for the MN program. If the applicants are not eligible 
for Section 1931(b), have a share of cost in the MNIMI program, or have not provided 
information about their property, the children andlor pregnant woman should be evaluated for 
the Percent programs. For purposes of illustrating the percent program, the examples in 
sections D and E assume the family is ineligible for the section 1931(b) program. 

MFBU Has No SOC 

If the eligible family's net nonexempt income is at or below the MN or MI maintenance need level and 
there is no SOC, there is no need for the Percent programs. 

MFBU Has a SOC and Sneede Procedures Do Not ADDIV 

Any pregnant woman, infant, or child who would have a SOC under the MIIMN program shall be 
considered for potential eligibility under the Percent programs. 

A. Determine the number of persons in the MFBU. 

B. Determine the family's net nonexempt income as specified under familv income 
determination below. 

C. Compare to the appropriate Percent program limit for the number of persons in A. 

D. If the family's net nonexempt income is at or below the FPL, Percent program 
eligibility exists. 

E. If the MFBU contains a pregnant minor mother who is living with her senior parent(s) 
and the family's net nonexempt income is above the 200 percent Income Disregard 
Program limits, disregard the income of the parent(s) and reevaluate her eligibility 
based on a family size of two (pregnant woman and unborn). If she also has a born 
child or spouse living in the home, include them in the MFBU. 

MFBU Has a SOC and Sneede Procedures ADDIV For the Income Determination 

If Sneede procedures apply to the income determination, the MFBU already has been broken 
down into mini budget units (MBUs). If the MBU which contains the potential Percent 
program eligible has no SOC, report the individual to the Medi-Cal Eligibility Data System 
(MEDS) under the appropriate regular aid code with a zero SOC. If the MBU has a SOC, the 
pregnant woman, infant, or child shall be considered for Percent program eligibility. 

A. Determine the number of people in the MFBU. 

B. Determine the potential Percent program eligible's net nonexempt income as follows: 

(1) Use the rules described below under family income determination to 
determine net nonexempt income. 
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(2) Consider only the potential eligible's own net nonexempt income and that of 
hislher parentlspouse if they are in the MFBU. Note: If the child has 
hislher own income and property (is in hislher own MBU), that 
incornelproperty is never used to determine hislher parent's or sibling's 
Percent program eligibility. 

(3) Compare the total net nonexempt income to the appropriate Percent 
program limit for the number of persons in (A). 

(4) If the family's net nonexempt income exceeds the FPL, no eligibility exists 
under the poverty level programs. Compute the SOC for the regular MIIMN 
program. 

(5) If the family's net nonexempt income is at or below the FPL, Percent 
program eligibility exits. 

(6) If the MFBU contains a pregnant minor mother who is living with her senior 
parent(s) and the family's net nonexempt income is above the 200 percent 
lncome Disregard Program limits, apply the parental income disregard 
provision in determining the pregnant minor's eligibility for the lncome 
Disregard Program. That is, disregard the income of the parent(s) and 
reevaluate her eligibility based on a family size of the pregnant minor and 
her unborn(s), e.g., two (pregnant woman and unborn) or three (if a 
pregnant minor and the unborn are twins). If she also has a born child or 
spouse living in the home, include them in the MFBU. NOTE: A pregnant 
woman in her last trimester with a deprived unborn may be eligible for 
Section 1931 (b) as an adult if she is 18 and not enrolled in school. 

Note: Since no income from the pregnant minor's parent(s) is counted, if 
the pregnant minor's parent applies for her and provides the necessary 
information about the minor but refuses to provide hislher income or 
information about himselflherself, counties may make the determination 
without it. This sometimes occurs when the minor is married and living in 
the home of the senior parent because the parent considers the child to 
be an adult. 

Family lncome Determination 

o The allowable income deductions for Aid to Families with Dependent Children- 
Medically Needy (AFDC-MN) families shall be considered for potential eligibility, e.g., 
child support disregard, $90 work related expenses, child care paid, court ordered 
alimony or child support paid, the excluded child allocation, income used to 
determine Public Assistance (PA), and the allocation to the Supplemental Security 
lncome (SSI) or In-Home Supportive Services (IHSS) recipient. 

o Health insurance premiums are not allowable deductions from the gross income 
when computing the adjusted net nonexempt family income. 
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o Deductions which are solely applicable to those who are Aged, Blind or Disabled 
(ABD) are not allowable deductions nor are medical expenses paid to reduce an 
other family member's share-of-cost. 

o The Social Security Title II Cost of Living Adjustment (COLA) in Januaryshall not be 
included until the effective date of that year's FPL. 

EXAMPLES 
NOTE: The FPL limits and parental needs deductions are subject to change. For purposes of these 
examples, assume they are correct. 

Example A: Regular MllMN SOC Program -Sneede procedures do not apply 

MFBU - MN Person Income SOC Determination 
Married unemployed dad Tom $1,467 $1,467 net nonexempt income 
Married pregnant mom Robyn $ 0  - 40 health insurance 
Unborn ------ $ 0  $1,427 net nonexempt 
3-month-old Matthew $ 0  - 1,417 MN limit for 6 
5-year-old Ryan $ 0  $ 10 SOC 
7-year-old Bob $ 0  

Since the family has a SOC, Robyn, Matthew, Ryan, and Bob will be considered for the Percent programs. 
Since health insurance premiums and deductions solely for the ABD cannot be used to reduce the family's 
income for these programs, the eligibility worker (EW) will add back the health insurance premium to the 
family's adjusted net nonexempt income. 

$1,427 net nonexempt income under regular Medi-Cal 
+ 40 health insurance premium 
$1,467 adjusted net nonexempt income 

1. Compare to 100 percent of the FPL for 6 persons: $2,057 (effective April 2003). Bob is eligible for 
the 100 Percent Program. 

2. Compare to 133 percent of the FPL for 6 persons: $2,736 (effective April 2003). Ryan is eligible for 
the 133 Percent program. 

3. Compare to 200 percent of the FPL for 6 persons: $4,114 (effective April 2003). Robyn, unborn, and 
Matthew are eligible for the Income Disregard Program. 

Example B: Regular MllMN SOC Program - Sneede procedures do not apply 

MFBU - MN Person Income SOC Determination 

Employed mom Jill $1,165 $1 , I  65 net nonexempt income 
6-month-old Pam $ 0  - 50 health insurance 
4-year-old Cindy $ 0  $1 , I  15 net nonexempt 
6-year-old Bryan $ 0  - 1.1 00 MN limit for 4 

$ 15 SOC 
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Since the family has a SOC, the children will be considered for the Percent programs. Since health insurance 
premiums and deductions solely for the ABD cannot be used to reduce the family's income for these 
programs, the EW will add back the health insurance premium to the family's adjusted net nonexempt income. 

$1 , I  15 net nonexempt income 
+ 50 health insurance premium 
$1,165 adjusted net nonexempt income 

1. Compare to 100 of the FPL for 4 persons: $1,534 (effective April 2003). Bryan is eligible for the 
100 Percent program. 

2. Compare to 133 percent of the FPL for 4 persons: $2,040 (effective April 2003). Cindy is eligible for 
the 133 Percent program. 

3. Compare to 200 percent of the FPL for 4 persons: $3,067 (effective April 2003). Pam is eligible for 
the Income Disregard program. 

Example C: Stepparent Case When Onlv the Separate Childhen) of One Parent Wishes Medi-Cal 

When only the separate child(ren) of one spouse applies for Medi-Cal, the county will use only the child(ren)'s 
own income, if applicable, and the balance of the ineligible parent's income which is available to the members 
of the MFBU. To determine the amount of the ineligible parent's income available to the MFBU, i.e., the 
balance, the county must follow the methodology similar to that developed in Sneede even though it is not yet 
known whether this case will ultimately be a Sneede case. That is, the county determines the amount of the 
ineligible parent's income allocated to the nonmembers of the MFBU for whom helshe is responsible and the 
remainder is the balance available to the MFBU. In making this determination, the ineligible parent is allowed 
appropriate income exemptions and deductions including a parental needs deduction, and then net 
nonexempt income is equally allocated to histher excluded spouse and all of the ineligible parent's 
naturalladopted children in the household who are both in and out of the MFBU. The amount allocated to the 
non-MFBU members for whom the ineligible parent is responsible is then deducted from the ineligible parent's 
gross income (as are other appropriate deductions and exemptions) to determine the balance of the ineligible 
parent's income available to the MFBU. The county will then determine whether this is a Sneede income 
case. 

NOTE: If the parent of the separate children is pregnant and the unborn is the mutual child of the spouse, 
don't include the unborn in the MFBU. 

Scenario: Sally wants Medi-Cal for her two separate children, Susie (age five) and Shauna (age four). Sally, 
her husband, Sam, and their mutual child, Steven, do not want Medi-Cal. Sally works and earns $1,710 per 
month; Susie and Shauna have no income of their own. The MFBU is composed of Susie, Shauna, and Sally 
as an ineligible parent. 

Determination of Balance of Mom's Income Available to the MFBU 
A. Allocation Determination -- To determine allocation to family members not in the MFBU. 

$1,710 Sally's gross earnings 
- 90 Work deductions 

$1,620 Net nonexempt income 
- 600 Parental needs deduction 

$1,020 Divided by 4 (Sam, Shauna, Susie, Steven) = $255 to each 
$ 510 To Sam and Steven, not in MFBU 
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B. Net Balance to MFBU 

$1,710 Sally's gross earnings 
- 90 work Deduction - 

$1,620 
- 51 0 ($255 allocation to Sam, $255 allocation to Steven) 
$1,110 Net balance available to MFBU from Mom 

MFBU's SOC Computation 

$1,110 Mom's income 
0 Shauna's income 
0 Susie's income 

$1,110 Total net nonexempt income 
- 934 MN limit for 3 
$176 SOC 

Since the MFBU has a SOC and the two girls are aged five and four, they are potentially eligible for the 
133 Percent program. (Note: Sneede is not applicable because the girls do not have income of their own. 
If the girls did have income of their own, Sneede procedures would apply before eligibility is determined for the 
FPL programs.) 

133 Percent program eligibility for each child: 

Shauna Susie 

$1 , I  10 Balance of Mom's net nonexempt income $1,110 Balance of Mom's net nonexempt income 
0 Shauna's income 0 Susie's income 

$1,110 Total net nonexempt income $1,110 Total net nonexempt income 

$1 , I  10 Total net nonexempt income compared to 133 Percent FPL for three* = $1,692 (April 2003). 

Therefore, Susie and Shauna are eligible for the 133 Percent programs. 

*The FPL is compared to only the number of persons in the MFBU. 

If Shauna and Susie each had income-in-kind of $237.50, Sneede procedures would apply. 
NOTE: The MFBU's SOC would also be different. The MBU's would be as follows: 
MBU #1 MBU #2 MBU #3 
(Sally) (Shauna) (Susie) 

Sally's Own Share $600 Allocation from Sally $255.00 Allocation from Sally $255.00 
MNlL -600 Shauna's Income 237.50 Susie's Income 237.50 
SOC $ 0 Total $492.50 Total $492.50 

Minus 375.00 Minus MNIL 375.00 
SOC $117.50 SOC $1 17.50 
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Compare Shauna's and Sally's total net nonexempt income ($1,110 + $237.50) to the 133 percent FPL for 
three persons ($1,692). 

Compare Susie's and Sally's total net nonexempt income ($1,110 + $237.50) to the 133 percent FPL for three 
persons ($1,692). Both Shauna and Suzie are eligible. 

Example D: Married Parents with Mutual and Separate Children 

A family of four, (mother-Jane, father-John, their mutual childJoy age two years, and the mother's separate 
child-June age 17) are receiving Medi-Cal. The mother has unemployment benefits of $750, pays a $50 
health insurance premium, for a net nonexempt income of $700 per month. The father has unemployment 
benefits of $800 per month. The children have no income. Since the family has a share of cost (SOC) based 
on MNlL of $1,100, revised Sneede rules (as modified by Gamma) would apply. 

Mother (Jane) Father (John) 
Total countable Income $ 700.00 Total countable income $800.00 
Less parental needs $ 600.00 Less parental needs $600.00 
Mother's income to be allocated $ 100.00 Father's income to be allocated $200.00 
Number of persons for whom Mother 3 Number of persons for whom Father 2 
is responsible (Father, mutual child, is responsible (Mother, mutual child) 
and Mom's separate child) Father's allocation $1 00.00 each 
Mother's allocation $33.34 each 

MBU # I  
(Jane, John, Joy) 
Mother's Own Share 
Mother's Allocation from Father 
Father's Own Share 
Father's Allocation from Mother 
Child's Allocation from Mother 

~ Child's Allocation from Father 
Total 
Minus MNlL for 3 
SOC 

MBU #2 
(June) 

$ 600.00 Allocation from Mother $ 33.34 
100.00 Total Income 33.34 
600.00 Minus MNlL -375.00 
33.34 SOC $ 0.00 
33.34 

+ 100.00 
$1.466.68 

Since Joy is two years old and has a SOC, she is potentially eligible for the 133 percent program. 

Compare only Mom's net nonexempt income ($700) and Dad's net nonexempt income ($800) (total of $1,550 
after adding back $50 health care deductions) to 133 percent of the FPL for a family of four to determine Joy's 
eligibility for the 133 percent program. Joy is eligible for this program. 

Example E: Unmarried Couple and their Unborn 

The existing MFBU consists of a family of three: an unmarried couple and their unborn. The father does not 
wish to apply for Medi-Cal. 

Mother 
Unborn 
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Assume the MFBU is property eligible and has a SOC. Since the father does not wish Medi-Cal, Sneede 
procedures do not apply. 

When determining eligibilityfor the lncome Disregard program, use only the income of the mother. Compare 
her net nonexempt income to 200 percent of the FPL for two. Do not include the father of her unborn. 

NOTE: The unmarried father of an unborn or child under age one who has no other mutual or separate 
children living in the home who are applying for Medi-Cal is not required to be included in the MFBU until the 
unborn is age one unless he wishes to be aided or the mother of his child needs him for linkage after her 
pregnancy ends. This is due to the Sneede v. Kizerlawsuit and the Continued Eligibility program, the latter of 
which requires that the eligibility determination for the unborn or infant be tied only to the mother. I 
Example F: Caretaker Relative and Grandchildren I 
The MFBU consists of a family of three: a grandmother (caretaker relative) and her daughter's two children. 
The children are ages 2 and 5. The children each receive Social Security benefits. 

MFBU 

Caretaker Relative 
Child A - $ 
Child B - $ 

Assume the MFBU is property eligible and has a SOC under existing regulations. The county applies revised 
Sneede procedures to the SOC determination. Assume that the children's MBUs have a SOC under Sneede. 

MBU #1 MBU #2 MBU #3 

Caretaker Relative Child A - $ 
(with SOC or zero SOC) (sot) 

Child B - $ 
(SOC) 

The two children under age 6 are now potentially eligible for the 133 Percent programs. 

1. Use only Child A's income and compare it to the FPL level for three persons. 
2. Use only Child B's income and compare it to the FPL level for three persons. 

E. MULTIPLE MEDI-CAL FAMILY BUDGET UNITS - DUAL ELIGIBILITY 

Preqnant Women 

Under the lncome Disregard (Percent) program, the pregnant woman is only entitled to receive 
pregnancy-related services. However, shei is also eligible under the MI/MN program (unless she 
requested Minor Consent services only) with a SOC for her non-pregnancy-related care. Therefore, 
she and her unborn will be in two MFBUs: (1) the lncome Disregard program and (2) the MIIMN 
program with a SOC. 
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Children 

Children in the Percent programs are entitled to receive full or emergency and pregnancy-related 
services depending on their citizen status. They will also appear in two MFBUs if there are other 
members of the family receiving regular SOC Medi-Cal; however, they will be considered an ineligible 
(I.E.) member of the regular MFBU. 

EXAMPLES 

Example I: Pregnant Mother and Spouse 

Holly is a pregnant mom. She is applying for herself and her husband Jim who is unemployed. The 
family has a SOC under the MIIMN program, but their income is less than 200 percent of the FPL. 
The MFBUs would be as follows: 

lncome Disreaard 
Holly 
Unborn 
<Jim> 

MIIMN Program 
Holly 
Unborn 
Jim 

Example 2: Single Pregnant Mother and Children 

Ann is a pregnant mother of three children. She is applying for herself and her unborn, her six-month- 
old son Mike, her four-year-old son John, and her twenty year-old daughter Marie. The family is 
income eligible for all the percent programs; however, Marie is not eligible for the 100 Percent 
program because she is over age 19. 

Income Disreaard 133 Percent MIIMN Prosram 

Ann 
Unborn 
Mike 
<John> 
<Marie> 

<Ann> 
<Unborn> 
<Mike> 
John 
<Marie> 

Ann 
Unborn 
<Mike> 
<John> 
Marie 

NOTE: When the pregnant woman delivers her baby, the otherwise eligible newborn will be issued a 
Beneficiary Identification Card (BIC) within two months under the appropriate lncome Disregard 
program. 

F. MARRIED AND UNMARRIED PREGNANT MINOR'S LIVING WITH SENIOR PARENTS 

All County Welfare Director's Letter 03-34 dated January 19, 2003 informed counties that all income 
from a parent or parents of a pregnant minor who live together in the home is disregarded when 
determining eligibility for the Income Disregard (200 Percent) program if the pregnant minor is not 
eligible using regular rules. This includes a pregnant minor who is between the age of 18 and 21 and 
claimed as a tax dependent by her parents even though she does not live in the home of her parents. 
Under the parental income disregard provision, only the net nonexempt income of the pregnant 

minor and her spouse, if applicable, will be counted in the determination. All other program rules for 
the lncome Disregard Program described in the Medi-Cal Eligibility Procedures Manual Articles 5K, 
8F, and 8G still apply when determining eligibility under this revision. 
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Should counties become aware of any cases where the pregnant minor had a share of cost (SOC) or 
a SOC and excess property due to parental income and resources, counties should redetermine 
eligibility for the lncome Disregard program under the new rules retroactive to January 1, 2002. 

0 
Example 1: Unmarried Pregnant Minor Living With Her Parents 

The family consists of an unmarried pregnant 17-year-old citizen woman living with her parents. The 
minor is not deprived and the family is not eligible for the Section 1931 (b) or the Medically Needy 
(MN) program. The county has determined that she has a SOC in the Medically Indigent (MI) 
program. If the county had evaluated the pregnant woman for the lncome Disregard program using 
previous rules, she would not be eligible due to her and her parent's income. Assume the income is 
net nonexempt. I 
lncome Disregard Proaram Rules I 
<Pregnant Minor's Mother> $1,500 
<Pregnant Minor's Father> $2,000 
Pregnant Minor $ 500 
Unborn $A 
Total $4,000 
Limit for Four $3,067 

When the county uses the new parental income disregard provision, the pregnant minor is now 
eligible since only her income is used. 

Parental lncome Disregard Provision 

Pregnant Woman $ 500 
Unborn 
Total 

u 
$ 500 

Limit $2020 

The minor should be reported to the Medi-Cal Eligibility Data Systems (MEDS) using the usual 
secondary aid code of 44 for pregnancy-related services only. She will have a SOC in the MI program 
for non-pregnancy services and may be reported to MEDS with a primary aid code of 83. If she did not 
have satisfactory immigration status, she would be reported to MEDS with a secondary aid code of 48, 
with a primary aid code of either 58 or 5F. 

Example 2: 20-Year-Old Pregnant Woman In Her Last Trimester Living With Her Parents and the 
Unborn Child's Father (Boyfriend) 

A 20-year-old pregnant woman in her last trimester is applying for Medi-Cal. Her parents are not 
requesting benefits. Since she is considered to be an adult for the Section 1931(b) program, she may 
apply on her own behalf. Assuming the unborn would be deprived if born, the county should evaluate 
her for that program first. Her 21 year-old unemployed boyfriend (father of unborn) is not eligible for 
this program until the baby is born since they have no other children. Assume the income is net 
nonexempt. 
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Section 1931 (b) MN Proqram 

Pregnant woman $900 
Unborn $ 0  

<Boyfriend> $ 2 2  
Total $900 
Limit $1272 

Boyfriend $0 

The pregnant woman is eligible for the Section 1931 (b) program. The boyfriend is eligible for the MN 
program until the baby is born. He may then be aided in the Section 1931(b) program. 
Note: The new parental income disregard provision had no impact in this scenario. 

Example 3: 18-Year-Old Pregnant Woman In Her First Trimester Living With Her Parents And 
Her Unborn Child's Father (Boyfriend). 

This pregnant unemployed 18-year-old was evaluated for the Section 1931 (b) program as an adult, 
but is not eligible because either she is not in her last trimester of pregnancy or her income is over the 
limit. She and her parents should be then evaluated for the MI program because her father is 
employed and she is not deprived. The minor's parents are now in the Medical Family Budget Unit 
(MFBU) because she is considered a child in that program. The senior parents have no linkage. 
Assume the income is net nonexempt. The pregnant minor and her unborn are also in the MN MFBU 
with the unemployed boyfriend (second parent) to determine if he is eligible. 

MI Proqram MN Pronram 

Pregnant Minor $1,000 <Pregnant minor> $1,000 
Unborn $ 0  Unborn $ 0  
<Pregnant Minor's Father> $3,000 Boyfriend $ 0  
<Pregnant Minor's Mother> $ 500 Total $1,000 
Total $4,500 Limit $ 934 
Limit $1,100 SOC $ 66 
SOC $3,400 

Since the pregnant minor has a SOC in the MI MFBU, Sneede rules apply. 
Sneede rules also apply to the MN MFBU when determining the boyfriend's eligibility because they 
are unmarried. He appears eligible with zero SOC for the MN program because the pregnant minor 
does not deem any income to him in the Sneede determination. 

Pregnant Minor's Sneede Determination: 

<Pregnant Minor's Father> $3,000 - $600 = $2,400 + 2 = $1,200 
<Pregnant Minor's Mother> $500 - $600 = $0 

Mini Budnet Unit (MBU) No. 1 MBU No. 2 

<Pregnant Minor's Father> $ 600 Pregnant Minor $1,000 + $1,200 
<Pregnant Minor's Mother> $ 500 + $1.200 <Unborn> u 
Total $2,300 Total $2,200 
Limit $ 934 Limit $ 550* 

SOC $1,650 
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*Note: The unborn is counted as a child when determining the personal needs amount for a pregnant 
mother. The minor has a SOC in the MI program and is not eligible for the 100 percent program or 
the lncome Disregard Program using regular rules. She should be evaluated for the lncome 
Disregard Program using the new parental income disregard rules. 

Parental lncome Disreqard Provision 

Pregnant Minor $1000 
Unborn $ 0  
Total $1000 
Limit $2020 

The pregnant minor is eligible for the lncome Disregard program for her pregnancy related benefits using 
the new rules. 

Example 4: Stepparent Household With Pregnant Minor And Her Boyfriend (Parent Of Unborn) I 
A stepparent household consists of a married couple, the husband's separate unmarried 16-year-old 
pregnant minor, the minor's unborn child, the minor's unemployed 17-year-old boyfriend (father of the 
unborn), and the wife's separate ten-year-old child. The entire household applies for Medi-Cal and the 
father reports his daughter's pregnancy. They are evaluated for the Section 1931 (b) program. The minor's 
boyfriend (father of the unborn) is receiving unemployment benefits and is requesting Medi-Cal, but is not 
eligible for Section 1931(b) until the baby is born. Once the baby is born, the Section 1931(b) MFBU used 
to determine the boyfriend's eligibility will also include the minor mother as an ineligible member and the 
baby as an eligible member. Assume the income is net nonexempt. 

Section 1931 (b) MFBU No.1 Section 1931 (b) MFBU No.2 

Father $2,010 
Stepmother $ 500 
Pregnant minor $ 400 
Unborn $ 0  
Stepmother's ten-year-old 
Total 

u 
$2,910 

Limit $1,795 

<Boyfriend> $ 200 
<Pregnant minor> $ 400 
< Unborn> 
Total 

L-4 
$ 600 

Limit $1,272 

No eligible persons in this MFBU 

Since the family members in MFBU No. 1 are over the Section 1931(b) limit, Sneede rules apply. The 
boyfriend should be evaluated for the MN program until the baby is born. 

Father $2,010 - $749 = $1,261 + 2 = $630.50 Stepmother $500 - $749 = $0 I 
MBU No.1 MBU No. 2 MBU No.3 I 
Father $, 749 Pregnant minor $400 + $631 10-year-old 
Stepmother $ 500 + $631 Unborn 3 A  Limit $498 
Total $1,880 Total $1,031 
Limit $1,010 Limit $1,010 
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Only the ten-year-old is eligible for Section 1931 (b) in the first month. Evaluate the other family members 
for the MN program. The ten-year-old is not in the MN MFBU. 

MN MFBU No. 1 

Father $2,010 
Stepmother $ 500 
Pregnant minor $ 400 
Unborn $--A 
Total $2,910 
Limit $1,100 
SOC $1,810 

The pregnant minor has a SOC in the MN program. Sneede rules apply. 

Father $2010- $600=$1410 / 2 = 705 Stepmother $500-$600 = 0 +705= $705 

Father $600 
Stepmother $705 
Total $1,305 
Limit for two $934 
SOC $371 

Pregnant Minor $400+705+1105 
Unborn $ 0  
Total $1105 
Limit for two $ 750 
soc $ 455 

The father and stepmother have a SOC of $371. Evaluate the pregnant minor for the lncome Disregard 
program because she is not income eligible for the 100 Percent FPL program. 

lncome Disre~ard Program 

<Father> $2,010 
<Stepmother> $ NIA 
Pregnant Minor $ 400 
Unborn $ 0  
< 1 0-year-old> $ NIA 
Total $2,410 
Limit $3,590 

The pregnant minor is eligible for the lncome Disregard Program. There is no need to proceed to the 
Revised lncome Disregard Program. NOTE: If the county used the new parental income provision, the 
father, stepmother, and the 10 year-old sibling would not be included in MFBU. With respect to the 
boyfriend he should be evaluated under the MN program, since he is a person under age 21 and is also 
the parent of a deprived unborn ; however, the boyfriend should be included as ineligible member since he 
requested to be aided and was in the MN MFBU No. 2. 
Evaluate the boyfriend for the MN program. 

The second MN MFBU would consist of the ineligible pregnant minor, her unborn, and the eligible boyfriend 
(and father of the unborn) and any other children of the minor, if applicable. 
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MN MFBU No. 2 

<Ineligible Pregnant Minor> $400 
Unborn $ 0  
Boyfriend (Father of the Unborn) $200 
Total $600 
Limit $934 The boyfriend is eligible in the MN program 

Example 5: 18-Year- Old Unmarried Pregnant Woman, Boyfriend (father of the unborn), Siblings, 
And Her Parent 

The family consists of an unmarried pregnant 18-year-old woman who is in her last trimester of pregnancy 
and not enrolled in school, her 21-year- old employed boyfriend (father of the unborn), his two-year-old 
separate child with income, the pregnant woman's two siblings age 10 and 15, and the pregnant woman's 
parent. They all live in the home. Although the pregnant woman is an adult for purposes of the Section 
1931 (b) program, her unborn is not deprived because she and her boyfriend are fully employed and she is 
not an essential person. Therefore, she is not eligible for the Section 1931(b) program. She has net 
nonexempt earnings of $3000. Evaluate her siblings, and her parent for the Section 1931 (b) program. 
Sibling number two receives $300 in Social Security income. The pregnant woman is an ineligible 
member of her mother's MFBU because her mother requested aid and the pregnant woman is not eligible 
to apply for Section 1931(b) in a separate case. Assume the income is net nonexempt. 

Section 1931 (b) Pronram 

Pregnant Woman's Mother $1,500 
Child No.1 $ 0  
Child No.2 $ 300 
<Pregnant 18-year-old> $3,000 
<Unborn> &.A 
Total $4,800 
Limit $1,795 

The family is over the limit; therefore, Sneede rules apply. Pregnant woman's Mother 
$1,500 - $749 = $751 + 3 = $250 

MBU NO.l MBU No. 2 MBU No. 3 

Mother $749 Child No.2 $300+ $250 < I  8-Year-Old> $3,000+$250 
Child No.1 $0 + $250 Total $550 <unborn> $ 0 
Total $999 Limit $505 Total $3,250 
Limit $1010 Limit $ 848 

The senior mother and child Number One are eligible for Section 1931 (b). 

Evaluate the remainder of the family for the MN program. The pregnant woman is a minor child for this 
program. No income from the senior mother is considered in the MN determination since she is eligible for 
1931 (b). 
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MN Program 

Pregnant minor $3,000 
Unborn $ 0  
Sibling child No.2 $ 300 
Total $3,300 
Limit $ 934 
SOC $2,366 

Sneede rules apply. 

Pregnant minor $3,000 
Unborn $ 0  
Total $2,500 
Limit $ 750 
SOC $2,250 

Child No. 2 $300 
Total $300 
Limit $600 

Sibling Number Two is eligible for the MN program with no SOC. The pregnant minor has a $2,250 SOC. 
Each MBU has a full income limit because the pregnant minor's mother is not in the MN MFBU. The 
pregnant minor's mother and child Number One are eligible for Section 1931(b) and are treated as though 
they were receiving California Work Opportunity and Responsibility to Kids. 

Evaluate the pregnant minor for the 100 Percent program. 

100 Percent Prosram 

<Pregnant Minor's Mother> $1,500 
Ch i ld  No.l> $ NIA 
<Child No.2> $ NIA 
Pregnant 18-year-old $3,000 
Unborn L.4 
Total $4,500 
Limit for five $1,795 

The pregnant 18-year-old is not eligible for the 100 Percent program. Evaluate the pregnant woman for 
the Income Disregard program. 

Income Disresard Prosram 

<Pregnant Minor's Mother> $1,500 
<Child No. 1 > $ NIA 
<Child No. 2> $ NIA 
Pregnant 18-year-old $3,000 
Unborn u 
Total $4,500 
Limit $3,590 
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The pregnant woman is not eligible for the Income Disregard program using regular rules. Evaluate her 
for using the parental income disregard provision. 

Parental Income Disreqard Provision 

Pregnant 18-year-old $3,000 The pregnant 18-year-old is not eligible using the parental 
Unborn income disregard provision. She will have a $2,250 SOC in 
Total $3,000 the MN program. 
Limit $2,020 

Example 6: Married Pregnant 19-Year-Old Living With Her Parent 

A married pregnant 19-year-old living with her 21-year-old husband, their mutual three-year-old child and 
her parent, age 42. Because the 19-year-old is considered an adult for Section 1931(b), her mother is not 
included in the Section 1931(b) MFBU and is not eligible because she has no deprived "child". The 
pregnant woman is incapacitated. Evaluate her, her husband, and their mutual child for Section 1931 (b). 
Assume the income is net nonexempt. 

Section 1931 (b) MFBU 

Pregnant Woman $ 750 
Unborn $ 0  
Spouse $2,000 
M'utual Child 
Total 
Limit $1,534 

Since the family failed the Section 1931 (b) income test, evaluate them for the MN program to determine 
their SOC. The pregnant minor's parent is now included in this MFBU because the pregnant minor is 
considered a child for this program. The pregnant minor is deprived because her father is absent. 

MN MFBU No.1 

<Pregnant Minor's Parent> 
Pregnant I 9-Year-Old 
Unborn 
<Spouse> 
<Mutual Child> 
Total 
Limit 
SOC 

MN MFBU No. 2 

$3,000 <Pregnant 19-Year-Old> $ 750 
$ 750 Unborn $ 0  
$ 0  Spouse $2,000 
$2,000 Mutual Child 

Total 
LA 

LA $2,750 
$5,750 Limit $1,100 
$1,259 SOC $1,650 
$4,491 

MN MFBU No. 3 

Pregnant Minor's Parent $3,000 Note: Sneede rules would apply to MFBU No. 3 
<Pregnant 19-Year Old> $ 750 because the pregnant minor's parent has a SOC 
Unborn $ NIA of $2,816 and the 19-year-old has income. If the 
Total $3,750 parent keeps her personal needs allowance of $600 
Limit $ 934 and deems the remainder to the pregnant minor, the 
SOC $2,816 parent will be eligible for the MN program with no SOC. 
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Evaluate the pregnant woman and her child for the Percent programs. 

Income Disregard Program 133 Percent Proaram 

<Pregnant Minor's Parent> $3,000 <Pregnant Mother> $ 750 
Pregnant I 9-Year-Old $ 750 <Unborn> $ 0  
Unborn $ 0  <Spouse> $2,000 
<Spouse> $2,000 Mutual Child 
<Mutual Child> 

LA' 
$-.2 Total $2,750 

Total $5,750 Limit $2,040 
Limit $3,590 

The Mutual Child is not eligible for the 133 Percent program. She and her father would have a SOC of 
$1650. The child should be referred to Healthy Families (HF). The pregnant woman is not eligible for the 
lncome Disregard program for her pregnancy-related services using regular Medi-Cal rules. Evaluate her 
using the parental income disregard provision rules. 

Parental lncome Disreaard Provision 

Pregnant 19-Year-Old $ 750 
Unborn $ 0  
<Spouse> $2,000 
<Mutual Child> 
Total 
Limit $3,067 

The pregnant woman is eligible for the lncome Disregard program using the new parental income 
disregard rules; however, she has a $4,491 SOC for her other services. 

OTHER INFORMATION 

Counties may make the lncome Disregard determination using the parental income disregard provision 
before applying the regular lncome Disregard Program rules unless it would be more beneficial to use the 
regular rules, e.g., the pregnant minor or her boyfriendlspouse have income, her parents have little 
income, or there are siblings in the home which raises the family size and the income limit. The scenario 
in Example Four illustrates that situation. 

G. RETROACTIVE REPAYMENT OF SHARE OF COST (SOC) 

Beneficiaries who previously met or obligated to pay their SOC and were subsequently determined eligible in 
the same month of eligibility for one of the Percent programs are entitled to an adjustment (refundlreduction of 
the billed amount) if they had expenses that would have been covered by the Percent programs. If the family 
met its SOC but the beneficiary had no pregnancy related expenses for that month (received no benefits), 
helshe would not be eligible for a refund. 

1. Date of Service is less than 12 months: 

The beneficiary should be given the Share-of-Cost Medi-Cal Provider Letter (MC 1054) 
containing the "Old Share of Cost County I.D." and the "New Non-Share of Cost County I.D." 
to give to the provider for processing. 
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Once the provider's claim for services has been reimbursed by the fiscal intermediary, the 
provider must refund the appropriate amount to the beneficiary if the met SOC was paid. If 
the SOC was obligated but not paid, the provider reduces the amount billed to the beneficiary 
by the appropriate amount. 

2. Date of Service is older than 12 months: 

The beneficiary should be given retroactive Medi-Cal eligibility containing the original SOC, 
county, I.D., and an MC 1054. The beneficiary should follow the same procedure as noted 
above. 

3. If the beneficiary had expenses in a past month and the SOC was not met, the county should 
issue the appropriate Percent program card. 

4. If the beneficiary states that hetshe does not wish a refund but prefers an adjustment to a 
future month's SOC, follow the procedures outlined in Article 12 of the Medi-Cal Eligibility 
Procedures Manual. 

H. MEDS ALERT 

Pregnant Women 

Counties will receive an alert towards the end of the I I th month from which the MEDS record was 
established stating that the woman appears to be no longer eligible for the Percent program. The 
county will be responsible for terminating the MEDS record and for evaluating the woman for other 
Medi-Cal programs. If the woman becomes pregnant again within 12 months, the county can 

I 
reactivate the MEDS record through a restoration of benefits; however, no subsequent alert will be 
generated. 

Children 

An alert (9525) will be generated every six months beginning with the last month of eligibility to remind 
the county to check the child's inpatient status, send a Notice of Action, or that a termination action 
should be taken if MEDS has no terminated date. 

An alert (9526) will be sent when the child is past the appropriate age and every six months 
thereafter. When eligibility has not been reconfirmed by the county. It will inform the county that 
eligibility has been terminated on MEDS. 

Counties should consult their MEDS Manual for the appropriate Eligibility Status Action Codes 
(ESACs) in the case of continuing inpatient status. 

Children who are no longer eligible for a Percent program should be evaluated for all other Medi-Cal 
programs before being terminated. I 

I. QUESTIONS AND ANSWERS 

1. If a pregnant woman has income of her own and is married to a man receiving disability 
benefits (not SSI), how is the income to be treated? 
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Answer: To determine the family's SOC under the regular MIIMN program, the ABD 
deductions would be allowed. However, to determine the woman's eligibility under the 
lncome Disregard program, the AFDC-MN deductions are applied to their income. No 
deductions for the ABD are allowed. 

2. Same situation as No. 1 except the husband is disabled and in long-term care (LTC). How 
are the MFBUs determined? 

Answer: There are two MFBUs. The maintenance need for the mom and the unborn will be 
for two persons. The husband will be in his own MFBU and will receive a maintenance need 
amount of $35 for his LTC status. 

3. May a woman become initially entitled to the Income Disregard program during the 60-day 
postpartum period or during one of the three retroactive months prior to the month of 
application? 
Answer: Yes, if otherwise eligible, she may become initially entitled to the lncome Disregard 
program during or prior to the 60-day postpartum period. For example, if a pregnant 
woman's initial Medi-Cal application is made three months after the month the pregnancy 
ended, she still could be eligible for the lncome Disregard program. This is unlike the actual 
60-day postpartum program (aid code 76) where the woman must have filed for, was eligible 
for, and received Medi-Cal in the month of delivery. 

NOTE: Women who are requesting retroactive postpartum benefits and have no SOC in 
those months should be placed in the lncome Disregard program. 

For example, a mother, a father and an infant apply for Medi-Cal in July and request 
retroactive coverage for April, May, and June. The baby was born in March. The father is 
employed and has no linkage. In April and May, the mother has linkage via the lncome 
Disregard program which covers women during pregnancy and the 60 postpartum days. 

Assuming she and the infant meet the requirements of the lncome Disregard program in April 
and May, both are covered. In June, there is no longer linkage for the mother and she is 
discontinued. If otherwise eligible, the infant's eligibility continues. If the family income had 
been above the 200 percent limit, Mom would not have been eligible for the lncome 
Disregard program and its postpartum benefits. Postpartum benefits would only be available 
under the 60-Day Postpartum program, but she did not apply for that program while pregnant 
so she would be ineligible for that program as well. 

4. How are excluded children treated in the MFBU? 

Answer: There is no change in the treatment of excluded children; they would not show in 
the MFBU. These children would receive an allocation of parental income as specified in the 
Sneede-v. Kizer rules. 

5. How are stepparents treated in the MFBU? 

Answer: Sneede v. Kizer changed the procedures on the treatment of stepparents when 
either (I) just the separate child(ren) of one parent wishes aid regardless of the SOC or 
(2) when more than just the separate child of one parent wishes aid and the family has a 
SOC before determining eligibility for the Percent programs. See Example C. 
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6. Is verification of the date pregnancy ended required as it is under the 60-Day Postpartum 
program? 

Answer: No, the county may accept the client's verbal statement. 

7. May a pregnant woman file an application for Medi-Cal benefits only under the Income 
Disregard program? 

Answer: Yes, a pregnant woman may file solely for pregnancy-related benefits under the 
lncome Disregard program. However, a pregnant woman applying for only the lncome 
Disregard program should be informed of the benefit of applying for full scope Medi-Cal to 
avoid the second application process should she require non-pregnancy related care. 

NOTE: Numbers 8 and 9 address the lncome Disregard program; however, they also apply 
to children who are in the 133 and 100 Percent programs. 

8. Situation A: Infant is over one year old, has been an inpatient continuously since before the 
age of one, continues to be an inpatient beyond the age of one, and has been eligible under 
the Income Disregard program. The family income subsequently exceeds the 200 percent 
limit, continuous eligibility applies until the next annual redetermination, and then the infant is 
discontinued from this program. If the family's income later drops to within the 200 percent 
limit and there has been no change in the infant's inpatient status, may the infant reestablish 
eligibility under the lncome Disregard program? 

Answer: No. The child had a break in eligibility and cannot re-establish eligibility under the 
lncome Disregard program beyond the age of one year. However, the child should be 
evaluated under the 133 Percent program. 

9. Situation B: Infant is over one year old, has been an inpatient continuously since before the 
age of one, continues to be an inpatient beyond the age of one, and has been eligible under 
the lncome Disregard program. The family income subsequently drops to an amount that is 
at or below the maintenance need level. When the continuous period of eligibility ends, will 
the county need to change the aid code from the lncome Disregard program to the regular 
MIIMN program code with a zero SOC or the 133 Percent program if there is a SOC? 

Answer: No. Infants over one year old receiving inpatient services are the only exception 
to the rule under which infants who would have no SOC are to receive cards under the 
regular MIIMN program. This exception would make it administratively easier to ensure that 
the otherwise eligible infant remains on the lncome Disregard program should family income 
later increase where there would be a SOC (after the continuous period of eligibility ends) but 
family income does not exceed 200 percent of the FPL. 

Example: lnfant is 14 months old and has been receiving continuous inpatient services since 
prior to age 1. He has been eligible for benefits with no SOC under the lncome Disregard 
program since birth. His family now has a drop in income to an amount which is below the 
maintenance need level. The EW shall not change the infant's aid code to the regular MIIMN 
program because the infant would receive the same scope of benefits with no SOC under 
either program. 
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Two months later the income rises above the maintenance need level but not over 
200 percent of the FPL. The EW will not need to review the case history to verify lncome 
Disregard program eligibility prior to age one or make any changes to the infant's record 
since his aid code has not been changed. NOTE: Continuous eligibility would apply if the 
infant were income ineligible. 

10. Does this program change any existing policies on the treatment of income? 

Answer: No changes have been made with respect to the treatment of income. The only 
changes made pertain to the allowable deductions in determining family adjusted net 
nonexempt income under the lncome Disregard program. Health insurance premiums and 
deductions which are solely for the ABD are not allowable deductions under this program. 

I 1. May services usually provided under the lncome Disregard program be used instead to meet 
the SOC for the regular MIIMN? 

Answer: Yes, but the provider may not bill Medi-Cal for those same services under both 
aid codes. 

12. When a pregnant woman has two aid codes, one with a SOC in the regular MIIMN series and 
the second in the zero SOC lncome Disregard program, which aid code should the provider 
use? 

Answer: If the services she received were pregnancy related, the provider may use either aid 
code although it would be preferable to bill the services under the lncome Disregard aid code 
so that program costs may be identified. If the services are not pregnancy related, the 
provider must use the regular SOC aid code. 

13. What will happen if a timely ten-day notice is not issued to terminate the infantichild due to 
the attainment of the maximum age (onelsixlnineteen)? 

Answer: Ten-day notice is always required for adverse actions. If a ten-day notice was not 
sent in time and MEDS has already terminated the record, the county will need to input an 
ESAC code of 9 with a termination date to allow for the extra month(s) needed to issue the 
ten-day notice of action. 

14. If a woman already on Medi-Cal with a SOC reports to the county that she is five months 
pregnant and she is income eligible under the lncome Disregard program, how far back 
should the county issue retroactive Medi-Cal? 

Answer: If the pregnant woman reported her pregnancy timely with the date of medical 
confirmation, the county would follow Section 50653.3 of the Medi-Cal Eligibility Procedures 
Manual which described how to process changes which would decrease a beneficiary's SOC. 
If she did not report timely, she would not be eligible for the Income Disregard program until 
the following month. See Section G. 

15. Are Medicare premiums considered health insurance premiums? 

Answer: Yes, parts A and B of Medicare are considered health insurance premiums. 
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Therefore, under the Percent programs no deductions are allowed for Medicare premiums 
regardless of whether the beneficiary is paying it directly or if the State is paying the premium. 

16. When a pregnant woman who is eligible under the Income Disregard program delivers her 
baby and the newborn will be the only person left on the MFBU as a Medi-Cal eligible, how 
soon after delivery must the county obtain a new application? 

Answer: lnfants born to Medi-Cal eligible women are automatically deemed to have applied 
and are eligible for one year (Continued Eligibility also known as deemed eligibility), provided 
certain criteria are met. In this case, a separate application form, MC 13, and Social Security 
number are not required until the infant attains age one. NOTE: Providers may use the 
mother's BIC card for the newborn during the first two months of birth. The mother's card 
(whether full scope or restricted) provides full scope benefits to newborn. 

17. Will the counties be required to verify continuous inpatient status for the infantlchild over 
oneisidnineteen? 

Answer: The counties are not required to verify continuous inpatient services for 
infantslchildren over one year old. The counties will continue with their current verification 
procedures. However, the counties are cautioned that the potential for an overpayment 
exists if verification is not done. Remember, MEDS will send out alerts at six-month intervals 
to remind the counties to verify continuing eligibility. Therefore, if the county does not verify 
continuing eligibility, a potential overpayment situation may exist for six months or longer. 

J. NOTICES 

The Percent programs and other pregnancy forms in English and Spanish are listed below: 

Form Number TYPE PROGRAM BENEFICIARY 

Worksheet 
MC 239B - 1 

Approval/Denv 
Approval 
Approval 
DenialIDis. 
DenialIDis. 
Approval 
DenialIDis 
Approval 
Approval 
Change 
Approval 

Percent 
60 Dav Postpartum 
lncome ~ i s r e ~ a r d  
Income Disregard 
133 Percent 
133 Percent 
100 Percent 
100 Percent 
EmergencylPreg . 
RegularIFull 
RegularIRestricted 

WomenIChildren 
Women* 
Women & lnfants 
Women & Infants** 
Children 1 to 6 
Children 1 to 6 
Children 6 to 19 
Children 6 to 19 
Undocumented Women 
Women 
Undocumented Women 

*The 60 Day Postpartum notice is used for aid code 76 and should not be used for the women eligible under 
the Percent programs. There is no separate discontinuance notice. 

**MC 2398-3 was combined with MC 2398-4. 
WORKSHEET (Optional for County Use) 

County Code Social Services Agency 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

PERCENT PROGRAM WORKSHEET 
(Share of Cost Cases Only) 

Case Name: Case Number: 

No. In MFBU Effective Eligibility Date 
(MoNr) 

Net nonexemption income (from MC 176M): 
Mo/Yr (Do not include ABD deductions) 

Health Insurance Premium if already allowed as a deduction + 

Adjusted Net Nonexempt Income 

Poverty Level $ Maintenance Need Level 

Does adjusted net nonexempt income exceed maintenance need level but not over 
poverty level? 

[ ] Yes: eligible under program. 
[ ] No: not eligible for percent program. 

List Eligible Persons 

(EW Signature) (Worker No.) (Date) 

Person 
Number 

SECTION NO.: 50262, MANUAL LETTER NO.: 295 DATE: 01 I1 9105 5K-25 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

state of  ca~~fornw-~ealth and Human Sewlces Agency Oe~anment of Health services 
Medl Cal Program 

MEDI-CAL 
r 7 

NOTICE OF ACTION 
APPROVAL FOR 60-DAY POSTPARTUM 

PROGRAM AND STATUS OF 
OTHER MEDI-CAL BENEFITS L (COUNTY STAMP) 

i 

1 Not~ce date: 

Case number: 

Worker name: 

Worker number: 

Worker telephone number: 

L J Offtce hours: 

Not~ce for: 

60-Day Postpartum Program 

You are eligible for the 60-day Postpartum Medi-Cal program. This program provides 
pregnancy-related and family planning services after childbirth, child delivery, or miscarriage. Your 
eligibility under this program begins and ends 

These benefits will be provided whether or not you meet the other eligibility rules (such as property, 
share-of-cost, etc.). Your Medi-Cal benefits under this program will be limited to postpartum care 
services only. 

Other Medi-Cal Programs: 

Your eligibility to receive: 

0 full Medi-Cal coverage 

0 restricted Medi-Cat coverage for treatment of emergency medical conditions 

0 will continue. 

0 will be discontinued effective the last day of . The reason for this 
discontinuance is because your pregnancy ended on 

If you have any questions or if there is any information which you have not reported, please phone or 
write your eligibility worker right away. 

You will receive a plastic Benefits Identification Card (BIC) in the mail soon. TAKE THlS PLASTIC 
CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. This card is good as long 
as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR PLASTIC ID CARD. 

The regulations which require this action are California Code of Regulations, Title 22, Sections 50260 
and 50701 (d). 

PLEASE READ THE REVERSE SIDE OF THlS NOTICE. 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-26 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

State of Calrfornls-Health and Human Sewces Agency 

NOT~F~CACION DE ACCION 
DE MEDI-CAL 

APROBACION PARA EL PROGRAMA DE 60 D ~ A S  
DESPUES DEL PART0 Y LAS CONDlClONES 

DE OTROS BENEFlClOS 
DE MEDI-CAL 

Depanmenl 01 Health Services 
Medl.Ca1 Program 

1 

L 
?COUNTY STAMP) 

Fecha de la notif~cac~on: . 

N~imero del caso: 

Nombre del trabajador: 

Numero del trabajador: 

Numero de tel6lono del trabajador: 

Horas hab~les: 

Notificacibn para: 

Programa de 60-Dias Despu6s del Parto 

Usted reline 10s requisitos para el programa de Medi-Cal de 60 dias despues del parto. Este 
programa proporciona servicios relacionados al embarazo y planificacion familiar despues del parto, 
nacimiento del niiio o aborto involuntario. Su elegibilidad bajo este programa comienza 
el y termina el 

Se proporcionaran estos beneficios sin irnportar si usted cumple o no con otras reglas de elegibilidad 
(tales como bienes, parte del costo, etc.). Sus beneficios de Medi-Cal bajo este programa se 
limitaran solamente a 10s servicios de cuidado despues del parto. 

Otro Programas de Medi-Cal: 

Su elegibilidad para recibir: 

0 cobertura completa de Medi-Cal 

0 cobertura limitada de Medi-Cal para el tratamiento de condiciones rnedicas de emergencia 

0 continuara. 

0 se descontinuara a partir del ultimo dia de . La razon de esta 
descontinuacion es debido a que su ernbarazo termino el 

Si tiene alguna pregunta o si existe cualquier informacion que no nos ha reportado, por favor llame o 
escriba de inmediato a su trabajador(a) de elegibilidad. 

Pronto, recibira usted por correo una Targeta de ldentificacion de Beneficios (BIC) de plastico. 
LLEVE ESTA TARJETA DE PLASTICO A SU PROVEEDOR MEDICO CADA VEZ QUE NECESITE 
OBTENER CUIDADO. Esta tarjeta es valida mientras usted reuna 10s requisitos para recibir 
beneficios de Medi-Cal. NO TIRE ESTA TARJETA DE IDENTIFICACION DE PLASTICO. 

Los ordenamientos que exigen esta accion son las secciones 50260 y 50701 (d) del Titulo 22 del 
Codigo de Ordenamientos de California. 

POR FAVOR LEA EL REVERS0 DE ESTA NOTIFIGAC~ON. 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Stale a1 Cal~forne-Health and Human Servlces Agency Deparlrnenl 01 Health Sewices 
Medl Cat Program 

MEDI-CAL 
r 7 

NOTICE OF ACTION 
APPROVAL FOR SPECIAL ZERO SHARE-OF-COST 

200% PROGRAM FOR PREGNANT WOMEN AND 
BABIES UP TO ONE YEAR OLD L 

(COUNTY STAMP) 
_1 

1 Not~ce date: 

Case number: 

Worker name: 

Worker number: 

Worker telephone number: 

-.I Otlice hours: 
Notice for: 

0 Beginning , you are eligible to receive limited Medi-Cal services without a 
share-of-cost under a special program for pregnant women. Under this program, you can receive 
only pregnancy-related services which include prenatal care, services for complications of 
pregnancy, labor, delivery, postpartum care, and family planning. In addition to other program 
requirements, eligibility under this program is based on your pregnancy and/or on your family's 
income. 

0 You continue to be eligible for benefits with a share-of-cost under the regular Medi-Cal program. 
Under this program you may also receive medical services not related to your pregnancy. 

You must report within ten days any significant changes that could affect your eligibility, such as 
changes in your income, property, medical condition, address, or household situation. 

0 Beginning , your baby is eligible to receive Medi-Cal benefits without a 
share-of-cost under a special program for babies up to one year old. Under this program, the 
baby's Medi-Cal coverage will provide: 

0 Full Medi-Cal benefits. 

Restricted Medi-Cal benefits (emergency only). 

In addition to other program requirements, eligibility under this program is based on your family's 
income. 

You must report within ten days any significant changes that could affect your child's eligibility, such 
as changes in your income, medical condition, address, or household situation. 

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC BIC. 

The regulation which requires this action is California Code of Regulations, Title 22, Section 50262. 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE. 

MC 9?Q R.7 ,>in?\ 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

State of Californ a-Health and  Human Services Agency Department of Health Sewlces 

NOT~F~CACION DE ACCION 
Medi Cal Program 

DE MEDI-CAL r 7 
APROBACION DE BENEFlClOS BAJO 
EL PROGRAMA ESPECIAL DEL 200% 

SIN PAGO DE NINGUNA PARTE DEL COST0 
PARA MUJERES EMBARAZADAS Y 

BEBES DE HASTA UN MAXIMO DE UN ANO DE EDAD 
L 

(COUNTY STAMP) 
J 

1 Fecha de la notificacion: 

Nurnero del caso: 

Nornbre del trabajador: 

N~jrnero del trabajador: 

Nurnero de telefono del trabajador: 

A Horas habiles: 
Not~ficac~on para: 

0 A partir del , usted reune 10s requisitos para recibir servicios lirnitados de Medi-Cal, 
sin pago de una parte del costo, bajo un programa especial para mujeres ernbarazadas. Bajo este 
programa, usted solarnente puede recibir servicios relacionados al embarazo, que incluyen la atencion 
prenatal, servicios para las complicaciones del ernbarazo, el trabajo de parto, la atencion despues del 
parto y la planificacion familiar. Ademas de 10s otros requisitos de este programa, la elegibilidad bajo este 
prograrna se basa en su embarazo o 10s ingresos de su farnilia. 

Usted continua reuniendo 10s requisitos para recibir beneficios, con pago de una parte del costo, bajo el 
programa regular de Medi-Cal. Bajo este prograrna, es posible que usted tambien reciba servicios 
medicos no relacionados a su embarazo. 

Usted tiene que reportar, en un plazo de diez dias, cualesquier carnbios importantes que pudieran afectar su 
elegibilidad, como por ejemplo, cambios en sus ingresos, propiedades, condicion medica, direccion o 
situacion en el hogar. 

0 A partir del , su bebe reune 10s requisitos para recibir beneficios de 
Medi-Cal, sin pago de una parte del costo, bajo un programa especial para bebes de hasta un maximo de 
un aiio de edad. Bajo este prograrna, la cobertura de Medi-Cal dellde la bebe le proporcionara: 

IJ Beneficios completos de Medi-Cal. 

0 Beneficios limitados de Medi-Cal (solo para emergencias). 

Adernas de 10s otros requisitos del programa, la elegibilidad bajo este programa se basa en 10s ingresos de su 
familia. 

Usted tiene que reportar, en un plazo de diez dias, cualesquier cambios importantes que pudieran afectar el 
derecho de su hijo(a) a recibir beneficios, como por ejemplo, cambios en sus ingresos, condicion medica, 
direccion o situacion en el hogra. 

Siempre presente su Tarjeta de Beneficios (Benefils Identification Card-BIG) a su proveedor medico, cada 
vez que necesite atencion. Esta tarjeta es valida, mientras usted reuna 10s requisitos para recibir beneficios 
de Medi-Cal. NO TIRE SU TARJETA BIC DE PLASTICO. 

La regulacion que requiere esta accion se establece en la Seccion 50262, del Titulo 22, del Codigo de 
Regulaciones de California. 

POR FAVOR LEA EL REVERS0 DE ESTA NOTIFICAC~ON. 

MC 239 0-2 (SP) (2.1031 (corrected 51031 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

State of Cal~lornlbHealth and Human S e ~ c e s  Agency Depanment 01 Heallh Serrses 
Medl-Cai P!ogram 

MEDI-CAL r 1 
NOTICE OF ACTION 

DENIAL OR DISCONTINUANCE OF BENEFITS UNDER 
THE 200% INCOME DISREGARD PROGRAM FOR 

PREGNANT WOMEN AND INFANTS L 
(COUNTY STAMP) 

_I 

Notice date: 

1 Case nurnber: 

Worker name: 

Worker number: 

Worker telephone nurnber: 

Off~ce hours: 

Notice for: 

The 200% Income Disregard Program is a special program for pregnant women and infants up to one year old 
with family income at or below 200 percent of the federal poverty level. It provides zero share-of-cost 
pregnancy-related services and postpartum care to women and medical care to infants under one year of age. 
A review of your case shows that: 

You are not eligible for this program because: 

CJ Your family's income is over the allowable limit. 

0 This does not affect your regular Medi-Cal eligibility. 

CJ Your eligibility for benefits under this program ends because: 

0 You are no longer pregnant and your 60-day postpartum period has ended. 

Cj Other: 

0 This does not affect your regular Medi-Cal eligibility. 

CJ You will receive another notice if you are eligible for another program. 

Your child is not eligible for this program because: 

CJ Your family's income is over the allowable limit. 

CJ Your child's eligibility for benefits under this program ends because: 

0 Your child has reached age one. 

0 Other: 

0 You will receive another notice if your lhi ld is eligible for another program. 

CJ Enclosed are forms that you need to complete and return to us to determine if you or your child is eligible 
for another program. Please return this information within days. 

f 

If you have any questions about this action, please write or telephone. We will answer your questions or make 
an appointment to see you. You may reapply for Medi-Cal at any time. DO NOT THROW AWAY YOUR 
BENEFITS IDENTIFICATION CARD (BIC). You can use it again if you become eligible for Medi-Cal. 

The regulations which require this action are California Code of Regulations, Title 22, Sections 50260 and 
50262. 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
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Slate 01 C d ~ l ~ r n ~ b H e a I t h  and Human Sewrces Agency Deparlmenl 01 Health Sewices 
Medl-Cat Program 

NOTIFICACION DE ACCION r 7 
DE MEDI-CAL 

NEGACION 0 DESCONTINUACION DE BENEFlClOS 
BAJO EL PROGRAMA QUE IGNORA INGRESOS EN UN 

200% PARA MUJERES EMBARAZADAS Y BEBES ICOuNTY STAMP) _I 

Fecha de la notificacion: 

1 Nlirnero del caso: 

Nornbre del trabajador: 

N~jmero del trabajador: 

Numero de ieleiono del trabajador: 

Horas habiles: 

Noiiflcaci6n para: 

El Programa que lgnora 10s lngresos en un 200% es un prograrna especial para mujeres ernbarazadas y 
bebes de hasta un afio de edad, con ingresos al o por debajo del 200 por ciento del nivel federal de pobreza. 
i s t e  proporciona servicios relacionados con el embarazo y atencion despues del parto a las rnujeres y 
atencion rnedica a 10s bebes menores de un ario, con cero parte del costo. Una evaluacion de su caso indica 
que: 

Usted no reline 10s requisitos para este programa puesto que: 

CJ Los ingresos de su farnilia estan por encirna del limite permitido. 

CJ Esto no afecta su elegibilidad para recibir beneficios de Medi-Cal regular. 

0 Su elegibilidad para beneficios bajo este programa termina el puesto que: 

CJ Usted ya no esta ernbarazada, y se ha terminado su period0 de 60 dias despues del parto. 

CJ Otra razon: 

CJ Esto no afecta su elegibilidad para recibir beneficios de Medi-Cal regular. 

0 Usted recibira otra notificacion, si reline 10s requisitos para otro programa. 

Su ni?io(a) no reline 10s requisitos para este prograrna puesto que: 

0 Los ingresos de su farnilia estan por encirna del lirnite permitido. 

CJ La elegibilidad de su nifio(a) para beneficios bajo este programa termina e l  puesto que: 

0 Su nitio(a) ha cumplido un ario de edad. 

CJ Otra razon: 

0 Usted recibira otra notificacion, si su nipo(a) reline 10s requisitos para otro prograrna. 

0 Se le adjuntan 10s formularios que usted necesita llenar y regresarnos, a fin de determinar si usted o su 
nitio(a) reline 10s requisitos para otro programa. Por favor, regrese esta information, en un plazo de 

dias. 

Si usted tiene alguna pregunta sobre esta accion, por favor escribanos o llamenos por telefono. Nosotros le 
contestaremos sus preguntas, o concertaremos una cita para entrevistarnos con usted. Usted puede volver a 
solicitar beneficios de Medi-Cal en cualquier mornento. NO TIRE SU TARJETA DE IDENTIFICACI~N DE 
BENEFlClOS (BIC). Usted puede usarla de nuevo, si vuelve a reunir 10s requisitos para recibir beneficios de 
Medi-Cal. 

Las regulaciones que exigen esta accion son las Secciones 50260 y 50262, del Titulo 22, del Codigo de 
Regulaciones de California. 
- .- -- 
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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Slate of Cdrfornla-Health and Human Services Agency Depanment of Health Serv~ces 
Medl-Cal Program 

MEDI-CAL r 7 
NOTICE OF ACTION 

DENIAL OR DISCONTINUANCE OF BENEFITS 
UNDER THE 133 PERCENT PROGRAM 

L 
- (COUNW STAMP) 

_I 

7 Notice date: 

Case number: 

Worker name: 

Worker number: 

Worker telephone number: 

J ORce hours: 

Notice for: 

The 133 Percent Program provides Medi-Cal benefits at no share-of-cost for children who are at one year of 
age up to age six whose family income is at or below 133 percent of the federal poverty level. A review of your 
case shows that: 

0 Your child(ren) does not qualify for this program because your family's income is over the allowable limit. 
You will receive a separate notice about regular Medi-Cal. 

0 Your child(ren) does not qualify for this program because your family's income is over the allowable limit. 
Enclosed are forms that you need to complete and return to us to determine if helshe is eligible for regular 
Medi-Cal with a share of cost. Please return this information within ten days. If we do not receive this, 
your child's benefits will end 

0 Eligibility for benefits under the 133 Percent Program ends because your child has reached age six. 

0 A separate notice will be sent to you about regular Medi-Cal. If your child is hospitalized, let your 
worker know right away. 

0 Enclosed are forms that you need to complete for us to determine if helshe is eligible for regular 
Medi-Cal with a share-of-cost. Please return this information within ten days. If we do not receive 
this, your child's benefits will end 

0 Eligibility for benefits under the 133 Percent Program ends because: 

The regulations which require this action are California Code of Regulations, Title 22, Section 50262.5. 

If you have any questions about this action, please write or telephone. We will answer your questions or make 
an appointment to see you. You may reapply for Medi-Cal at any time. DO NOT THROW AWAY YOUR 
CHILD'S BENEFITS IDENTIFICATION CARD (BIC). Your child can use it again under another regular 
Medi-Cal program even if your child has a share-of-cost. 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION. 

SECTION NO.: 50262, MANUAL LETTER NO.: 
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State of Californta-Health and Human Serv~ces Agency Department of Health Services 
Medi-Cat Program 

NOTlFlCAClON DE ACCION r -I 

DE MEDI-CAL 
NEGACION 0 DESCONTINUACION DE BENEFlClOS 
CONFORME AL PROGRAMA DEL 133 POR CIENTO 

L 
(COUNTY STAMP) 

_I 

Fecha de la notificacion: 

1 Nlimero del caso: 

Nombre del trabajador: 

Nurnero del trabajador: 

Nurnero de telefono del trabajador: 

Horario de la oficina: 

--I NotificaciCln para: 

El Prograrna del 133 Por Ciento proporcioia beneficios medicos sin parte del costo a niiios que tienen de uno 
a seis atios de edad, cuyos ingresos familiares estan al o por debajo del 133 por ciento del nivel federal de 
pobreza. Una revision de su caso indica que: 

0 Suls hijols no reuneln 10s requisitos para recibir beneficios de este programa, puesto que sus ingresos 
farniliares exceden el limite permitido. Usted recibira una notificacion por separado sobre su Medi-Cal 
regular. 

0 Suls hijols no reuneln 10s requisitos para recibir beneficios de este programa, puesto que sus ingresos 
farniliares exceden el limite permitido. Necesita llenar y enviarnos 10s formularios adjuntos para 
deterrninar si ellella reune 10s requisitos para recibir Medi-Cal regular con una parte del costo. Por favor 
envienos esta inforrnacion en un plazo de diez dias Si no la recibimos, 10s beneficios de su hijola 
terrninaran el 

0 La elegibilidad para recibir beneficios conforme al Prograrna del 133 Por Ciento terrnina, puesto que su 
hijola ha curnplido seis aiios de edad. 

0 Se le enviara una notificacion por separado sobre su Medi-Cal regular. Si a su hijola se le 
hospitaliza, hagaselo saber de inmediato a su trabajadorla. 

0 Necesita llenar y enviarnos 10s forrnularios adjuntos para deterrninar si ellella reune 10s requisitos 
para recibir Medi-Cal regular con una parte del costo. Por favor, envienos esta inforrnacion en un 
plazo de diez dias. Si no la recibirnos, 10s beneficios de su  hijola terrninaran 

0 La elegibilidad para recibir beneficios conforme at Prograrna del 133 Por Ciento termina 
el puesto que: 

La regulacion que exige esta accion es la seccion 50262.5, del Titulo 22, del Codigo de Regulaciones de 
California. 

Si tiene alguna pregunta sobre esta accion, por favor escribanos o llarnenos por telefono. Le contestaremos 
sus preguntas o concertaremos una cita para atenderle personalmente. En cualquier mornento usted puede 
volver a solicitar Medi-Cal. NO TIRE LA TARJETA DE IDENTIFICACION DE BENEFICIOS (BIC) DE SU 
HIJOIA. SU hijola la puede volver a usar para otro prograrna regular de Medi-Cal, aun si su hijola tiene que 
pagar una parte del costo. 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
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State ol Caltlorni-Health and Human Serv~crs Agency Depanment of Heanh Servlces 
Medl-Cal Program 

MEDI-CAL r 
NOTICE OF ACTION 

APPROVAL FOR 
THE 133 PERCENT PROGRAM 

L 
(COUNTY STAMP) 

J 

Notice date: 

Case nvmbec 

Worker name: 

Worker number: 

Worker telephone number: 

_J Otfice hours: 

Nottce for: 

Beginning , your child is eligible to receive Medi-Cal benefits without a 
share-of-cost under the 133 percent program for children from one to six years of age. Under this 
program, the child's Medi-Cal benefits will provide: 

0 Full Medi-Cal benefits. 

0 Restricted Medi-Cal benefits (services for treatment of emergency medical conditions only). 

Eligibility under this program is based on your family's income, i n  addition to other program 
requirements. 

You must report within ten days any significant changes that could affect your child's eligibility, such 
as changes in your income, address, medical condition, or household situation. 

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO N O T  THROW AWAY YOUR 
PLASTIC BIC. 

The regulation which requires this action is California Code of Regulations, Title 22, Section 50262.5. 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
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State of ca~~fornta-~ea~th and Human SeNlces Agency Oe~anment of Health ~ervrce~ 
Medj-Cal Program 

NOTI FICACION DE ACCION r 
DE MEDI-CAL 

1 

APROBACI~N DE BENEFlClOS 
BAJO EL PROGRAMA DEL 133 POR CIENTO 

L 
(COUNTY STAMP) 

Fecha de la notificacion: 
Nurnero del caso: 
Nornbre del trabajador: 
Nurnero del trabajador: 
Nurnero de telefono del trabajador: 

A Horas hAbiles: 
Notification para: 

A partir del , su(s) nitio(s) reune(n) 10s requisitos para recibir beneficios de 
Medi-Cal, sin una parte del costo, bajo el programa del 133 por ciento para niiios de uno a seis aAos 
de edad. Bajo este programa, 10s beneficios de Medi-Cal de su niAo(a) le proporcionaran: 

0 Beneficios completos de Medi-Cal. 

0 Beneficios lirnitados de Medi-Cal (servicios solo para el tratamiento de condiciones medicas de 
emergencia). 

La elegibilidad bajo este prograrna se basa en 10s ingresos de su farnilia, ademas de otros requisitos 
del programa. 

Usted tiene que reportar, en un plazo de diez dias, cualesquier cambios importantes que podrian 
afectar la elegibilidad de su niiio(a), como por ejernplo cambios en sus ingresos, direccion, condicion 
rnedica o situacion en el hogar. 

Siempre presente su Tarjeta de ldentificacion de Beneficios (BIC) a su proveedor medico, cada vez 
que necesite atencion. Esta tarjeta es valida, mientras usted reuna 10s requisitos para recibir 
beneficios de Medi-Cal. NO TIRE SU BIC DE PLASTICO. 

La regulation que exige esta accion es la Seccion 50262.5, del Ti tulo 22, del Codigo de 
Regulaciones de California. 

SECTION NO.: 50262, 
50262.5, 50262.6 
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State ol Caljlornfa-Health and Human Sew~ces  Agency Department ol Health Sew,ces 

MEDI-CAL r 
NOTICE OF ACTION 

DENIAL OR DISCONTINUANCE OF BENEFITS 
UNDER THE 100 PERCENT PROGRAM 

L 
(COUNTY STAMP) 

Notice date: 

Case number: 

Worker name: 

Worker number: 

Worker telephone number: 

Office hours: 

--A Notice for: 

The 100 Percent Program provides Medi-Cal benefits at no share-of-cost for children or persons who are at 
least 6 years of age up to age 19 whose family income is at or below 100 percent of the federal poverty level. 
A review of your case shows that: 

0 You do not qualify for this program because: 

0 Your child(ren) does not qualify for this program because: 

0 Your family's income is over the allowable limit. You will receive a separate notice about regular Medi-Cal. 

0 Eligibility for benefits under the 100 Percent Program ends because your child has reached age 19. 

0 Eligibility for benefits under the 100 Percent Program ends because you have reached age 19. 

0 A separate notice will be sent to you about regular Medi-Cal. If you or your child is hospitalized, let your 
worker know right away. 

0 Enclosed are forms that you need to complete for us to determine if you or your child is eligible for regular 
Medi-Cal with a share-of-cost. Please return this information within ten days. 

Eligibility for benefits under the 100 Percent Program ends because: 

The regulations which require this action are California Code of Regulations, Title 22, Section 50262.6. 

If you have any questions about this action, please write or telephone. We will answer your questions or make 
an appointment to see you. You may reapply for Medi-Cal at any time. DO NOT THROW AWAY YOUR 
CHILD'S BENEFITS IDENTIFICATION CARD (BIC). You or your child can use it again under another regular 
Medi-Cal program even if your child has a share-of-cost. 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE FOR APPEAL INFORMATION. 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
50262.5, 50262.6 
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Slate of Calllomla-4eallh and Human SeMWS Agency 

NOTIF~CAC~ON DE ACCION 
MEDI-CAL DE 

NEGACI~N 0 SUSPENSION DE BENEFICIOS 
BAJO EL PROGRAMA DEL 100 POR CIENTO 

L 
(COUNTY STAMP) 

7 Fecha de la notiticacibn: - 
Nljmero del caso: - 
Nombre del trabajador: 
Nurnero del trabajador: 

Numero de telefono del trabajador: 
Horas habiles: 
Notificacibn para: 

El Prograrna del 100 por Ciento proporciona beneficios de Medi-Cal, sin el pago de una parte del costo, para niiios o las 
personas de por lo menos 6 afios, hasta 10s 19 aAos de edad, cuyos ingresos familiares esten por debajo del 100 por 
ciento del nivel federal de pobreza. Una revision de su caso rnuestra que: 

Usted no tiene derecho a este programa porque: 

0 Su(s) hijo(s)lhija(s) no tiene(n) derecho a este programa porque: 

0 Los ingresos de su familia sobrepasan el limite permitido. Usted recibira una notificacion, por separado, acerca del 
Medi-Cal regular. 

0 La elegibilidad para recibir beneficios bajo el Programa del 100 por Ciento termina porque su hijo(a) ha curnplido 10s 
19 aiios de edad. 

0 Su eligibilidad para recibir beneficios bajo el Prograrna del 100 por Ciento termina porque usted ha curnplido 10s 
19 aiios de edad. 

0 Se le enviara una notificacion, por separado, acerca del Medi-Cal regular. Si usted o su hijo(a) es hospitalizado(a), 
informeselo de inmediato a su trabajador(a). 

0 Se le adjuntan 10s formularies que necesitara completar, para determinar si usted o su hijo(a) reune 10s requisites 
para recibir beneficios del Medi-Cal regular, con el pago de una parte del costo. Por favor, devuelva este formulario 
en un plazo de 10 dias. 

0 La elegibilidad para recibir beneficios bajo el Programa del 100 por Ciento termina el porque: 

Las regulaciones que requieren esta acci6n se establecen en la Seccibn 50262.5, del Titulo 22, del Codigo de 
Regulaciones de California. 

Si usted tiene alguna pregunta sobre esta accibn, por favor escriba o llarnenos por telefono. Responderemos a sus 
preguntas 0 concertaremos una cita Para atenderle. Usted puede volver a solicitar beneficios de Medi-Cal en cualquier 
mornento. NO TIRE A LA BASURA LA TARJETA DE IDENTIFICACI6N DE BENEFlClOS (BENEFITS lDENTlFlCATlON 
CARD-BIG) DE SU HIJO(A). Su hijob) puede volver a usarla, bajo otro prograrna normal de Medi-Cal, aljn si su hijo(a) 
tiene que pagar una parte del costa. 

POR FAVOR LEA EL REVERS0 DE ESTA NOTlFICACldN PARA OBTENER ~ N F O R M A C ~ ~ N  DE APELACION 

SECTION NO.: 50262, MANUAL LETTER NO.: 
50262.5, 50262.6 

DATE: 
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sfate of cai,forn~a-~ealth and Human Services Agency 

MEDI-CAL r 
NOTICE OF ACTION 

APPROVAL FOR THE 100 PERCENT PROGRAM 

Department of Health Serv~ces 
Medl-Cal Program 

L (COUNTY STAMP) -.I 

Notice date: 

7 Case number: 
Worker name: 

Worker number: 

Worker telephone number: 

_I 
Off~ce hours: 

Notice tor: 

The 100 Percent Program provides Medi-Cal benefits at no share-of-cost for children or persons who 
are at least 6 years of age up to age 19 whose family income is at or below 100 percent of the federal 
poverty level. 

0 Beginning , you are eligible to receive Medi-Cal benefits under this program. 

Beginning , your child(ren) is eligible to receive Medi-Cal benefits under this 
program. 

Under this program, Medi-Cal will provide: 

(J Full Medi-Cal benefits. 

0 Restricted Medi-Cal benefits (pregnancy and emergency medical conditions only). 

Eligibility under this program is based on your family's income, in addition to other program 
requirements. 

You must report within ten days any significant changes that could affect your or your child's eligibility, 
such as changes in your income, medical condition, address, or household situation. 

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC BIC. 

The regulations which require this action are California Code of Regulations, Title 22, 
Section 50262.6. 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
50262.5,50262.6 
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Stale of Caldomfa--H..lth and Human Semws Agency Departmen1 of Haalth Sewlces 
Medl-Csl Program 

NOTIFICACION DE ACCION r 3 
DE MEDI-CAL 

APROBACI~N PARA EL PROGRAMA 
DEL 100 POR CIENTO 

L 
(COUNTY STAMP) 

J 

Fecha de la notification: - -- 
Nurnero del caso: - 
Nornbre del trabajador: 

Nurnero del trabajador: -- 
Nljrnero de telefono del trabajador: 
Horas hAbiles: 
Notificacion para: 

El Prograrna del 100 por Ciento proporciona beneficios de Medi-Cal, sin el pago de una parte del costo, para 
10s nitios o personas de por lo rnenos 6 ahos, hasta 10s 19 ahos de edad, cuyos ingresos farniliares esten por 
debajo del 100 por ciento del nivel federal de pobreza. 

0 A partir del , usted reline 10s requisites para recibir beneficios de Medi-Cal bajo 
este prograrna. 

IJ A partir del , SU(S) hijo(s)/hija(s) reune(n) 10s requisitos para recibir beneficios 

de Medi-Cal bajo este prograrna. 

Bajo este prograrna, Medi-Cal porporcionara: 

0 Beneficios cornpletos de Medi-Cal. 

IJ Beneficios limitados de Medi-Cal (solamente para ernbarazo y condiciones medicas de ernergencia). 

La elegibilidad bajo este programa se basa en 10s ingresos de su farnilia, ademas de 10s otros requisitos del 
prograrna. 

Usted tiene que reportar, dentro de un plazo de diez dias, cualesquier cambios importantes que pudieran 
afectar su eligibilidad o la de su hijo(a), corno por ejemplo carnbios en sus  ingresos, condicion rnedica, 
direccion o situacion en el hogar. 

Siernpre presente su Ta rjeta de Beneficios (Benefits Identification Card-BIC) a su proveedor medico, cada 
vez que necesite atencion. Esta tarjeta es valida, siernpre que usted reuna 10s requisitos para recibir 
beneficios de Medi-Cal. NO TIRE A LA BASURA SU TARJETA P ~ S T I C A  BIC. 

Las regulaciones que requieren esta accion se establecen en la Seccion 50262.6, del Titulo 22, del Codigo de 
Regulaciones de California. 

SECTION NO.: 50262, MANUAL LETTER NO.: 
50262.5,50262.6 

DATE: 
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state of cat~forn~a--Healm and Human Sewlces Agency Department of Heallh services 
Medt-Cal Program 

MEDI-CAL NOTICE OF ACTION r 7 
BENEFITS RESTRICTED TO 

EMERGENCY MEDICAL AND 
PREGNANCY-RELATED SERVICES 

L - (County Stamp) _1 

Notice date' 

Case number: 

Worker name: 

Worker number: 

Worker telephone number: 

Office hours: 

J Notice for: 

Effective you will be eligible for RESTRICTED Medi-Cal benefits that will allow you 
to receive emergency medical and pregnancy-related services. You will soon receive a plastic Benefits 
Identification Card (BIC) in the mail. This card is good as long as you are eligible for Medi-Cal. TAKE THIS 
CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED CARE. DO NOT THROW AWAY YOUR 
PLASTIC ID CARD. 

An emergency medical condition is a medical condition manifesting itself by acute symptoms of sufficient 
severity, including severe pain, which in the absence of immediate medical attention could reasonably be 
expected to result in any of the following: placing the patient's health in serious jeopardy, serious impairment to 
bodily functions, or serious dysfunction to any bodily organ or part. The emergency must be certified by a 
physician or other appropriate medical provider (in accordance with Section 51056 of Title 22 of the California 
Code of Regulations). The Department of Health Services may review the provider's decision that an 
emergency existed and that certain follow-up treatment services were medically justified. 

Pregnancy-related care means services required to assure the health of the pregnant woman or the unborn 
child. Pregnancy care may be provided prenatally and up to 60 days postpartum. 

Your application for restricted benefits has been approved 

0 Your application for full benefits is denied. We have granted you, instead, eligibility for emergency medical 
treatment and pregnancy-related services. 

We are taking this action because you are an alien who: 

0 Does not have satisfactory immigration status according to information received from the Immigration and 
Naturalization Service. 

0 Lacks documentary proof of satisfactory immigration status for Medi-Cal purposes. 

0 Has been admitted to the United States as a nonimmigrant for a limited period of time. 

0 Since your income was more than the amount allowed for living expenses, you have a share-of-cost you 
must pay or obligate to pay toward the costs of medical care received. Your share-of-cost is 
$ beginning . Your share-of-cost was computed 
as follows: 

Gross Income $ 
Net Nonexempt Income $ 
Maintenance Need $ 
Excess Incometshare-of-Cost $ 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
50262.5, 50262.6 
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Take your plastic card with you each time you receive medical care. The amount that you must pay or obligate 
to pay to the providers will be automatically computed. After your total share-of-cost has been paid or 
obligated, you will not have to pay for medical services received that month from Medi-Cal providers. 

This action is required by Section 14007.5 of the Welfare and Institutions Code and California Code of 
Regulations, Title 22, Sectiori(s): 

If you have questions about this action or if there are more facts about your conditions which you have not 
reported to us, please write or telephone. We will answer your questions or make an appointment to see you. 
You must report all changes in your immigration status to us. A change in status may qualify you to receive full 
Medi-Cal benefits rather than just restricted se~ ices .  

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-41 

50262.5, 50262.6 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Slate of Callforn!bHealth and Human Services Agency Depanment of Health Sewtces 
Med~Gal Program 

NOTIFICACION DE ACCION DE MEDI-CAL r 7 
BENEFICIOS LlMlTADOS A LOS 

SERVICIOS MEDICOS DE EMERGENCIA Y A 
LOS SERVlClOS RELACIONADOS 

CON EL EMBARAZO L 
(County Stamp) 

J 

7 Fecha de la notificacibn: 

Numero del caso: 

Nombre del trabajador: 

Numero del trabajador: 

Numero de telefono del trabajador: 

Horario de la oficina: 

Notificaci6n para: 

A partir del Ud. sera elegible para 10s beneficios LlMlTADOS de Medi-Cal que le 
perrnitiran recibir servicios medicos de ernergencia y servicios relacionados con el ernbarazo. Pronto, Ud. 
recibira por correo una Tarjeta de ldentificacion de Beneficios (BIC) de plastico. Esta tarjeta es valida 
mientras que Ud. sea elegible para recibir servicios de Medi-Cal. MUESTRELE ESTA TARJETA A SU 
PROVEEDOR MEDICO SlEMPRE QUE NECESITE ASISTENCIA. NO TIRE SU TARJETA DE 
IDENTIFICACION DE PLASTICO. 

Una afeccion rnedica de ernergencia es aquella afeccion que se manifiesta con sintornas agudos de gran 
gravedad, incluyendo el dolor muy fuerte, que de no tratarse inrnediatarnente podria poner en grave peligro la 
salud del paciente, causar problernas graves con las funciones fisiologicas o perjudicar el funcionarniento de 
cualquier organo o parte del cuerpo. La ernergencia debe ser certificada por un doctor u otro proveedor 
medico adecuado (de acuerdo a la Seccion 51056 del Titulo 22 del Codigo de Ordenamientos de California). 
El Departarnento de Servicios de Salud puede examinar la decision del proveedor sobre la existencia de una 
ernergencia y sobre la justificacion medica de ciertos tratarnientos de seguimiento recibidos. 

Los cuidados relacionados con el ernbarazo son aquellos servicios necesarios para asegurar el estado 
saludable de la rnujer embarazada o el bebe que todavia no ha nacido. Los cuidados para el ernbarazo 
pueden ser proporcionados antes del ernbarazo y hasta 60 dias despues del parto. 

0 Su solicitud para 10s beneficios lirnitados ha sido aprobada. 

0' Su solicitud para beneficios cornpletos ha sido denegada. En lugar de beneficios cornpletos le hernos 
concedido elegibilidad para recibir tratarniento medico de emergencia y servicios relacionados con el 
ernbarazo. 

Hernos tornado esta decision ya que Ud. es un extranjero que: 

0 No posee un estado de inmigracion satisfactorio de acuerdo a la inforrnacion recibida por el Servicio de 
Inrnigracion y Naturalizacion. 

0 No posee la docurnentacion necesaria que pruebe que su estado de inrnigracion es satisfactorio para la 
elegibilidad de Medi-Cal. 

0 Ha sido admitido a 10s Estados Unidos por un tiernpo lirnitado como una persona no inrnigrante. 

0 Debe pagar o cornprometerse a pagar una parte del costo del costo del cuidado medico que ha recibido 
ya que sus ingresos sobrepasan el lirnite de 10s gastos necesarios para vivir. Su parte del costo es de 
$ a partir del . Su parte del costo fue calculada de la 
siguiente manera: 

lngresos Brutos $ 
lngresos Netos No Exentos $ 
lngresos Necesarios para Mantenerse $ 
lngresos en ExcesoIParte del Costo $ 

MC 239 P (SP) (4101) (corrected 5\03) 
. - - - - 

SECTION NO.: 50262, 
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Lleve su tarjeta de plastic0 consigo cada vez que reciba cuidado medico. La cantidad que Ud. debe pagar o 
comprometerse a pagar a 10s proveedores sera calculada autornaticamente. Despues de que Ud. haya 
pagado toda su parte del costo, Ud. no tendra que pagar por 10s servicios medicos proporcionados por 10s 
proveedores de Medi-Cal ese rnes. 

Esta accion debe Ilevarse-a cab0 corno requisito de la Seccion 14007.5 del Codigo de Bienestar e 
lnstituciones y el Codigo de Ordenarnientos de California, Titulo 22, Seccionles: 

Si Ud. tiene alguna pregunta sobre la accion que se ha tornado o si existe mayor informacion sobre su salud 
de la que no nos ha informado, pongase en contact0 con nosotros por escrito o 11amenos por telefono. Le 
responderemos a sus preguntas o haremos una cita para verle. Usted debe notificarnos de todos 10s cambios 
en su estado de inmigracion. Un cambio en su estado de inmigracion puede hacerle elegible para recibir 
beneficios completos de Medi-Cal en lugar de 10s servicios limitados. 

MC 239 P (SP) (4101) 

SECTION NO.: 50262, MANUAL LETTER NO.: 
50262.5, 50262.6 

DATE: 
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Stale of Calilorn!-Health and Human Services Agency OePadment of Health Services 
Mat-Cal Program 

MEDI-CAL r 7 
NOTICE OF ACTION 

CHANGE FROM RESTRICTED SERVICES 
TO FULL BENEFITS 

L 
(COUNTY STAMP) 

_I 

Notice date: 

1 Case number: 
Worker name: 

Worker number: 
Worker telephone number: 

Office hours: 

Notice for: 

Effective , you are eligible to receive all the services covered by the Medi-Cal 
Program rather than the services restricted to treatment of an emergency medical condition or 
pregnancy-related care. This change in benefits results from the fact that: 

0 You are an alien otherwise eligible for Medi-Cal who has declared satisfactory immigration status for 
Medi-Cal purposes. 

0 You are an alien otherwise eligible for Medi-Cal who has provided reasonable evidence of satisfactory 
immigration status for Medi-Cal purposes. 

0 You are an alien legalized in accordance with Section 210, 210A, or  245A of the Immigration and 
Nationality Act who has passed your five-year disqualification period after applying for amnesty or you are 
age 65 or older, blind, disabled, under age 18, or a CubanIHaitian entrant. 

0 Since your income exceeds the amount allowed for living expenses, you have a share-of-cost to pay or 
obligate toward your medical care. Your share-of-cost is $ beginning 

Your share-of-cost was computed as follows: 

Gross income $ 

Net nonexempt income $ 

Maintenance need $ 

Excess incometshare-of-cost $ 

ALWAYS PRESENT YOUR PLASTIC CARD TO YOUR MEDICAL PROVIDER WHENEVER YOU NEED 
CARE. This card is good as long as you are eligible for Medi-Cal. 

This action is required by the Welfare and Institutions Code, Section 14007.5 and by the California Code of 
Regulations, Section(s): 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE. 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
50262.5, 50262.6 
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state of Cailfarni.3-Health and Human Sewlces Agency Deparlrnent of Health Servtces 
Medl-Gal Program 

NOTIFICACION DE ACCION r 
DE MEDI-CAL 

CAMBIO DE SERVlClOS LlMlTADOS A 
BENEFICIOS COMPLETOS 

L 
(COUNTY STAMP) 

J 

Fecha de la notificaci6n: 

7 N~jrnero del caso: 

Nombre del trabajador: 

Numero del trabajador: 

Nljmero de telefono del trabajador: 

Horas habiles: 

1 Notificaci6n para: 

A partir del , usted reune 10s requisitos para recibir todos 10s se~ ic ios  cubiertos por el 
Programa de Medi-Cal, en vez de 10s servicios limitados al tratamiento de una condicion medica de 
emergencia o cuidado relacionado al embarazo. Este cambio en 10s beneficios es debido a que: 

0 Usted es un extranjero que reune 10s otros requisitos para recibir beneficios de Medi-Cal que ha declarado 
una situacion migratoria satisfactoria para propositos de Medi-Cal. 

0 Usted es un extranjero que reune 10s otros requisitos para recibir beneficios de Medi-Cal, que ha 
proporcionado pruebas razonables de situacion migratoria satisfactoria para propositos de Medi-Cal. 

0 Usted es un extranjero legalizado, en conformidad con las secciones 21 0, 210A o 245A del Decreto de 
Inmigracion y Nacionalidad, que ha pasado su period0 de descalificacion de cinco atios despues de 
solicitar amnistia, o usted es una persona de edad avanzada (tiene 65 aitos de edad o mas), es ciego, 
incapacitado, menor de 18 aitos o un entrante cubano/haitiano. 

0 Puesto que sus ingresos exceden la cantidad permitida para gastos necesarios para vivir, usted tiene que 
pagar u obligarse a pagar una parte del costo de su cuidado medico. Su parte del costo es de 
$ a partir del 

Su parte del costo se calculo de la manera siguiente: 

lngresos brutos $ 

lngresos netos que no son exentos $ 

lngresos necesarios para mantenerse $ 

lngresos en exceso/parte del costo $ 

SIEMPRE PRESENTE SU TARJETA DE PLASTICO A SU PROVEEDOR MEDICO CADA VEZ QUE 
NECESITE OBTENER CUIDADO. Esta tarjeta es valida mientras usted reljna 10s requisitos para recibir 
beneficios de Medi-Cal. 

Esta accion la exige la seccion 14007.5 del Codigo de Bienestar e Instituciones, asi como la(s) siguiente(s) 
seccion(es) del Codigo de Ordenamientos de California: 

POR FAVOR LEA EL REVERS0 DE ESTA NOT~FICAC~ON. 

MC 239 0 (SPI (7102) 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-45 
50262.5, 50262.6 
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Slate of Cal,fornla-Health and Human Semlces Agency Oepanmenl of Health Services 
Medl-Gal Program 

MEDI-CAL r 7 
NOTICE OF ACTION 

APPLICATION FOR RETROACTIVE 
EMERGENCY MEDICAL AND 

L PREGNANCY-RELATED SERVICES 
(COUNT STAMP) 

_I 

Not~ce date: 

7 Case number: 
Worker name: 
Worker number: 
Worker telephone number: 
Oflice hours: 

Notice tor: 

We have reviewed all the information in your case file which relates to your application for retroactive emergency medical 
and pregnancy-related services. Our findings are indicated below. 

Pregnancy-related care means services required to assure the health of the pregnant woman or the unborn child. 
Pregnancy care may be provided prenatally and up to 60 days postpartum. 

0 You are entitled to receive Medi-Cal benefits restricted to emergency and pregnancy-related services 
for 

0 Since your income was more than the amount allowed for living expenses, you must pay or obligate to pay a share of 
the cost of your medical care. 

MONTH 1 MONTH 2 MONTH 3 

Gross Income $ $ $ 

Net Nonexempt Income $ $ $ 

Maintenance Need $ $ $ 

Excess IncomelShare-of-Cost $ $ $ 

0 You are not entitled to receive Medi-Cal benefits restricted to emergency and pregnancy-related services 
for for the following reasons: 

I j  A plastic Benefits Identification Card (BIC) will be sent to you in the mail soon. TAKE THlS PLASTIC CARD TO 
EACH MEDICAL PROVIDER WHERE YOU RECEIVED SERVICE IN THE ABOVE MONTHS. Your Plastic Card will 
show your provider if you have a share-of-cost to pay. The amount that you pay or are obligated to pay the medical 
providers will be automatically computed. DO NOT THROW AWAY YOUR PLASTIC ID CARD. 

This action is required by Section 14007.5 of the Welfare and Institutions Code and California Code of Regulations, Title 
22, Section(s): 

This action does not affect your application for current and continuing Medi-Cal. If you have any questions or if there are 
additional facts relating to your circumstances which you have not reported to us, please write or telephone. We will 
answer your questions over the telephone, in writing, or will make an appointment to see you in person. 

PLEASE READ THE REVERSE SIDE OF THlS NOTICE. 
MC 239 S (7102) 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
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State of Callfotnta--Health and Human Services Agency 

NOTIFICAC~ON DE ACCION 
DE MEDI-CAL 

SOLlClTUD PARA REClBlR SERVlClOS 
RETROACTIVOS MEDICOS DE EMERGENCIA Y 

RELACIONADOS AL EMBARAZO 

Oepanment of Health sewces 
Medl-Cal Program 

1 

(COUNTY STAMP) 

Fecha de la notificacion: 

Numero del caso: 

Nombre del trabajador: 

Numero del trabajador: 

Numero de telefono del trabajador: 

Horas habiles: 

Notificaci6n para: 

Hemos revisado toda la informacion en su expediente que se relaciona a su solicitud para recibir servicios retroactivos 
medicos de emergencia y 10s relacionados al embarazo. A continuaci6n se encuentran nuestros resultados. 

El cuidado relacionado al embarazo significa 10s servicios que se requieren para asegurar la salud de la mujer 
embarazada o del bebe por nacer. El cuidado de embarazo se puede proporcionar prenatalmente y hasta 60 dias 
despues del parto. 

CJ Usted tiene derecho a recibir beneficios limitados de Medi-Cal para servicios de emergencia y 10s relacionados a) 
embarazo durante 

0 Puesto que sus ingresos excedieron la cantidad permitida para gastos necesarios para vivir, usted tiene que pagar u 
obligarse a pagar una parte del costo de su cuidgdo medico. 

MES 1 MES 2 MES 3 

lngresos Brutos $ $ $ 

lngresos Netos que no Estan Exentos $ $ $ 

lngresos Necesarios para Mantenerse $ $ $ 

lngresos en ExcesolParte del Costo $ $ $ 

CJ Usted no tiene derecho a recibir beneficios limitados de Medi-Cal para servicios de emergencia y relacionados al 
embarazo durante debido a las siguientes razones: 

0 Pronto, se le enviara por correo una Tarjeta de Identification de Beneficios (BIC) de plastico. LLEVE ESTA TARJETA 
DE PLASTICO A CADA UNO DE LOS PROVEEDORES MEDICOS DE LOS CUALES REClBlO SERVlClOS 
DURANTE LOS MESES MENCIONADOS ARRIBA. Su Tarjeta de Plastic0 le indicara a su proveedor si usted tiene 
que pagar una parte del costo. La cantidad que usted pague o la que se comprometa u obligue a pagar a 10s 
proveedores medicos se calcularA automaticamente. NO TIRE SU TARJETA DE IDENTIFICACION DE PLASTICO. 

Esta accion la exige la seccidn 14007.5 del Codigo de Bienestar e Instituciones, asi como, las siguientes secciones; del 
Titulo 22 del Codigo de Ordenamientos de California: 

Esta accion no afecta su solicitud para recibir beneficios actuales o continuos de Medi-Cal. Si tiene alguna pregunta o si 
existe informacion adicional relacionada a sus circunstancias que no nos ha reportado, por favor escriba o llame por 
telefono. Le contestaremos sus preguntas por telefono, por escrito o haremos una cita para verle en persona. 

POR FAVOR LEA EL REVERS0 DE ESTA NOTIFICAC~ON. 
MC 239 S (SP) (7102) 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 5K-47 
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SNEEDE V. KlZER 
FEDERAL POVERTY LEVEL (FPL) PROGRAMS FOR 

PREGNANT WOMEN AND INFANTS (INCOME DISREGARD, 200 PERCENT[%]), 
CHILDREN AGES 1 THROUGH 5 (133 PERCENT [%I), AND 

CHILDREN AGES 6 THROUGH 18 (100 PERCENT [%I) 

Case name I Cax number 

1 ECct l ve  dale (ma:llyear) 

- 

INSTRUCTIONS: 
1. Complete th~s form for all of the potential percentage program eligibles whose MBU has a share o f  cost. 
2. Net Nonexempt Family Income: enter the full net nonexempt income of the percent (%) program eligible and hislher 

responsible relatives (i.e., spouse or naturalladoptive parent); do not enter the Sneede allocations. 
a. If the potential percent (%) program eligible is: 

an unmarried pregnant woman, use only her income; 
a pregnant minor, use her income and her parents' income, if they are in the home; 
a married pregnant woman, use her and her spouse's income; 
a child, use the child's and naturalladoptive parents' income, if they are in the MFBU. 

b. If the potential percent (9'0) program eligible andlor hislher responsible relatives are: 
AFDC-MNIMI. add lines 20 and 25 from MC 175-31; 
ABD-MN, first complete another MC 175-31 (lines 1 through 25), allow only AFDC-MN deductions, and enter the 
total from lines 20 and 25. 

c. When only the separate children of one spouse want Medi-Cal, full net nonexempt parental income does NOT 
include income allocations to persons outside of the MFBU. (Use amount from MC 176 W. l ,  line 30, fo r  
responsible relative net nonexempt income.) 

A. NET NONEXEMPT FAMILY INCOME DETERMINATION - 

2. Name of respons~ble relative 
number 1 

1 Name of potential percent (%) 
program el~g~ble In MBU w~th 
SOC 

3. Name of responsible relative 
number 2 1 

I 1 
! 
i 
I 

4. Full net nonexempt income of 
percent (%) program el~gible $ 

5 .  Full net nonexempt income of 
responsible relative number 1 

SECTION NO.: 50262, MANUAL LETTER NO.: DATE: 
50262.5, 50262.6 

6. Full net nonexempt income of 
responsible relative number 2 

7. Total net nonexempt family 
income (add lines 4, 5 ,  and 6 
and enter on 8.4.) 

$ 

$ 

$ 

$ 

$ 

$ 

$ $ $ 

s 

$ 

s 

$ 

$ 

$ 
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0. ELlGlBlL lN  DETERMINATION Number of persons in MFBU 

I 
1. Name of potentla1 percent (%) 

program eligible 

2. Potentla1 percent (%) program 
(check one) 

4.  Enter total net nonexempt 
family income (from A.7.) 

3. Enter FPL for percent (%) 
program shown In 8.2. based on 
the number of persons in MFBU. 

a lncome dtsregard 
200 percent f%) 

3 133 percent (YO) 
3 100 percent (%) 

6. Person number (optional) 

$ 

5 Is total net nonexempt iam~ly Yes eltg~ble J Yes eligtble 0 Yes eltg~ble J Yes elig~ble 3 Yes eltgtble 

7 .  Aid code (optional) 

3 lncome disregard 
200 percent (%) 

0 153 percent (%) 

3 100 percent ( % I  

Income (5 4 ) less than or equal 
to amount ~n B 3 7 

8. MBU number (optional) 

$ 

Eltgib~ltty Worker signature 

3 Income disregard 
200 percent (Oh) . 

3 133 percent (YO) 

3 100 percent (YO) 

iContinuel 

J NO deny FPL 
Program 

$ 

'AC 175-5 (599) 
 at^ I IUN NO.: 50262, MANUAL LETTER NO.: DATE: 5K49 
50262.5, 50262.6 

D lncome disregard 
200 percelt (%) 

3 133 percent i%) 

0 100 percent (%) 

(continue) 

NO deny FPL 
Program 

Worker number 

- 
g lncome dlsregart 

200 ~ercent (%) 

3 133 percent (Oh) 

7 100 percent 1%) 

$ 

Computation date 

$ 

(conttnue) 

3 NO deny FPL 
Program 

I 

(continue) 

0 NO deny FPL 
Program 

(continue) 

NO den" FPL 
Program 
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51--QUALIFIED MEDICARE BENEFICIARY (QMB) PROGRAM 
. . 

A. RACKGRoUND 

The Medicare Catastrophic Coverage Act IMCCAl of 1988 mandated changes in state Medicaid Programs 
(Medi-Call. One of the provisions of MCCA (Section 301) requires that states pay the Medicare Part A 
and Part B cost-sharing expenses of low income Medicare beneficiaries. Cost-sharing expenses are: 

1 .  premiums; 

2. deductibles; and, 

3. coinsurance fees. 

California was granted a waiver to delay implementation until January 1, 1990 due to  the need for state 
legislation. The Governor signed implementing legislation SB 141 3, Chapter 1430, Statutes of 1 989 into 
law on October 2, 1989. Congress repealed a majority of MCCA; however, the QMB provision and other 
Medicaid sections have been retained. We will not be providing Medi-Cal drug coverage up to the Medicare 
deductible since the drug provision was one of the Medicare benefits repealed. 

The Omnibus Budget Reconciliation Act of 1990 raised the original QMB income level to 100Y0 of the 
federal poverty level in 1991 and requires that the Title I1 cost of living increase for a year be disregarded 
until the publication of the federai poverty level for that year. 

A QMB must: 

a) Meet QMB property requirements. That is, a QMB must meet the property 
requirement under the regular Medi-Cal program or have net nonexempt property, 
as determined under QMB methodology, at or below twice that of California's 
regular Medi-Cal property limits; 

bl Meet the OMB income standard. That is, a QMB must have net nonejcempt 
income at or below 90% of the federal poverty level in 1990, and 100% in 1991 
and thereafter; 

c l Be eligible for Part A Medicare hospital insurance with or without a premium; and, 

dl Be otherwise eligible for Medi-Cal, i.e. meet all other Medi-Cal requirements such 
as California residency and linkage (e.g., being aged, blind, disabled), and be 
either a qualified alien or a citizen of the United States. 
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. . Benefits are effective rne first of the month following the date of approval (i.e., the f i m  
of the month following the date the county makes the determination of eligibility), There 
are no retroactive QMB benefits. 

Medicare Pan A hospital insurance includes inpatient hospital care, medically necessary 
(not custodial) inpatient care in a skilled nursing facility, home health care, and hospice 
care and other services. 

Medicare Part B medical insurance includes doctor's services, outpatient hospital care, 
diagnostic tests, durable medical equipment, ambulance service, and many other health 
services and supplies. 

Both Pan A and B have deductibles and coinsurance that vary depending on the service. 
A deductible must be paid before Medicare will make any payments. Coinsurance is  a 
percentage (generally 20%) charge to the beneficiary of the Medicare approved rate for 
the particular service. 

a Costs 

Most Medicare beneficiaries (90%) receive Part A insurance at no cost, i.e., no 
premium. However, those who have not qualified for free Pan A benefits solely 
because they lack the required amount of SSAcovered employment may purchase 
Part A with a premium. Very few Medicare beneficiaries choose to purchase Part 
A due to the high monthly premium. Medi-Cal does not pay for a Medi-Cal 
beneficiary's Part A premium. Medi-Cal does currently pay the Pan A deductibles 
and coinsurance under the Buy-In program if the beneficiary already receives free 
Pan A and has no share of cost or meets the share of cost. 

bl Enrollment Period 

If an individual is not atready receiving Medicare Pan A, application for Pan A can 
only be made either: 

During the initial enrollment period (IEP) which is no earlier than three months 
before age 65 but no later than three months after the individual's 65th birthday; 

After 24 months of receiving Title I1 disability benefits to be effective in the 25th 
month; 
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The month after  an individual stops working if heishe is over 65; 
. - -  . . When receiving dialysis related health care services including renal transplants; or, 

During the general enrollment period (GEP) of January - March, t o  be effective the 
foUowing July for those Medicare beneficiaries who do not enroll in a n  IEP. They 
mus t  apply a t  the  Social Security Administration (SSA) office during the GEP. 
If they fail to do so, they wwld have t o  wait until the  next year's GEP and would 
not be eligible for Pan A Medicare until July of that  year. 

c) Penalties 

An individual who does not apply for Part A or Part B at  the first opportunity is 
charged a penalty by the SSA. Under the O M B  program, the state will pay the 
penalty for a Medicare beneficiary's late enrollment in Part A. 

a)  Costs 

There is a monthly Medicare P a n  B medical insurance (outpatienttphysician care) 
premium and a Part B annual deductible and a 20% coinsurance charge. Medicare 
will only pay 8 0 %  of the approved Medicare rate. These fees increase each year. 

Example: 

Assume a Part B beneficiary's first yearly charge is $500 and tha t  the annual 
deductible is $100. Tine beneficiary would first have to pay $100  (the annual 
deductible) and if the $500 were the approved Medicare rate, the  beneficiary 

also would pay 20% of $400 or $80. 

b 1 Enrollment Period 

OM9 Pan B enrollment criteria for an individual i s  the same a s  Part A enrollment; 
however. the general or IEP is waived for DHS under the Buy-In agreement and we 
may begin paying the Pan B premium a t  the time of eligibility or approval, provided 
the beneficiary is enrolled in P a n  A. 

C) Penalties 

There are Pan B penalties for late enrollment similar to those of late enrollment 
for Pan A; however, under t h e  Buy-In agreement, the State is not charged a 
penalty for a Medicare beneficiary's late enrollment in Part 9. 

Although Medi-Cal "buys-in" for medically needy-only (MNOs) beneficiaries because it is 
cost effective, the Medi-Cal program currently does not receive FFP for payment of Part B 
premiums for MNOs. With the onset of the  QMB program, FFP will become available for 
the MNOs who are also eligible for the OM8 program. Thus, it is to the state 's  advantage 
to  enroll these individuals with Pan A a t  no cost a s  QMBs, if eligible. 

- 
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- - -  
4 .  

. . Beneficiaries with specific questions about Medicare should be referred t o  SSA a t  
t800) 772-1213. Counties and individuals may request a copy of 'The Medicare 
Handbook' from the U.S. Department of Health and Human Services, Health Care 
Financing Administration, 6325 Security Boulevard, Baltimore, Maryland 21 207 or the 
local SSA office, 

(See Title 22. California Code of Regulations, Section 50777 or the Medi-Cal Eligibility 
Manual, Section 15 for more information on who should apply for Medicare Part A and 
P a n  6.1 

D. 

There are two basic groups of QMBs: 

1. Those receiving regular, full scope Medi-Cal, either. a s  cash gram recipients 
Ie-g., Supplemental Security income (SSI) recipients] or MNO beneficiaries, who therefore 
already meet the Medi-Cai property limits and who have been determined t o  meet the 
(QMB) income requirement. This group is dually eligible Le., eligible for regular Medi-Cal 
and QMB benefits). 

2. Those eligible as a QMBonly who do not want regular Medi-Cal or who are not eligible for 
regular Medi-Cai due to property above the regular Medi-Cat property limit. 

a) Those with Pan A at  no cost 

individuals who have regular Medi-Cal and who also have Medicare Part A a t  no 
cost receive no direct benefits by becoming a QMB because we already pay their 
Pan B premiums as well as  their Pan A and B coinsurance and deductibles (Buy-In) 
up to the approved rate. As current Medicaremedi-Cal crossovers, they may 
already have access t o  a wider choice of providers since they are not limited to  
a Medi-Cal contract hospital. i.e., they can go to a non-contract Medi-Cal hospital. 
As discussed above, it is to  the State's advantage to enroll this population in the 
OM0 program, if eligible. 

b) Those who must pay for Part A 

Current Medi-Cal beneficiaries who pay a monthly Part A premium will benefit 
from Medi-Cal paying their Pan A premiums. 
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c 1 Those with no Part A 

. . Those MediiCal beneficiaries who do not have Part A but who will now enroll in 
Pan A as a OMB may have a wider choice of providers since they would not be 
limited to a Medi-Cal contract hospital, i.e., they may go to a Medi-Cal 
non-contract hospital. 

a) Those with Part A a t  no cost 

Most of the potential QMB-only applicants receive Pan A at no cost and will be 
applying for Medi-Cal to pay their Pan B premiums and their Pan A and 0 
coinsurance and deducnbles. Thus, the QMB benefit for them would be an 

' 

increase in monthly spendable income. 

b) Those who must pay for Pan A 

Those who pay for Pan A (estimated to  be a small number) will also experience 
an increase in'spendable income. 

c) Those who have no Pan A and may or may not have Pan 8 

Those individuals will now have full Medicare coverage a t  no expense. 

Counties may verify Pan A and B Medicare benefits by viewing the following records: 

1. MEDS ; 

2. IEVS: 

3. SSA Medicare Award Letter; 

4. Medicare card ['Hospital' or 'HI' indicates Pan A; 'Medical" or 'SMI" indicates Part B) 

5. QMB Referral Form (MC 176 QMB-3); or, 

6. Any county developed or SSA District Office letter. 

The OM8 Referral Form (MC 176 QMB-3) should be used to determine Medicare eligibility. Pan I 
should be completed for the applicant. The applicant should submit this form t o  SSA for 
completion of Pan 11. The form is then returned to the county showing Pan A or Pan A and 6 
eligibility. 
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Counties should evaluate those medically needy beneficiaries who receive Part A a t  no 
cost  a t  the time of application or redetermination. If eligible a s  a QMB, they would be 
eligibie the month after the month of QM8 approval. Since this group receives no 
additional benefit, they need not be informed of this program; however, counties must 
ensure they are identified a s  OMBs on MEDS for funding purposes since California will 
receive FFP for the Part 8 premium for these individuals. Note: We already receive FFP 
for 'Pickle Persons" and other cash Medi-Cal beneficiaries. 

Counties should inform medically needy beneficiaries and AFDCAHSS recipients who are 
paying for Pan A about the QMB program a t  the time of their application or 
redetermination. If they apply for QMB coverage, the county should send a notice of 
action (NOAI. If eligible, QMB coverage begins the month after the month of QMB 
approval. 

If the beneficiarylrecipient applies from April to December (or histher redetermination is 
during this period and helshe wants to be evaluated a s  a QMB), the county should inform 
himher of  the OMB program and instruct himher t o  return to the county in January if 
he/she wishes to apply a s  a O M B  unless heishe has already applied for Pan A ar an earlier 
date. The county should send a NOA. 

If the  beneficiaryfrecipient applies from January - March (or hisher redetermination is 
during this period) or has previously signed up for Part A and heishe wants to be 
evaluated a s  a QMB, the county shall determine whether helshe is otherwise eligible a s  
QMB, i-e.. meets all requirements except for eligibility for Part A. 

If otherwise eligible a s  a QMB and if: 

a)  the beneficiary/recipient is on Buy-In. the county will issue a NOA snd the 
MC 176 QMB-3 and refer the person to SSA to enroll in conditional Medicare Part 
A; or, 

b 1. the beneficiarylrecipient is not on Buy-In. but appears to be eligible for Medicare, 
( e-g., aged, blind, disabled), the county should evaluate himlher for QMB 
eligibility and if eligible, refer himher to SSA and send the appropriate NOA and 
the blC 176 QMB-3; 

I f  not otherwise eligible a s  a QMB, the county must send a denial NOA. 
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NOTE: If the beneficiary/recipient is not on Buy-In and does not appear to  be 
eligible for Medicare, (e-g.. not aged, blind, or disabled), the county should refer . . him/her to SSA before determining if otherwise eligible since the  person 

probably is not eligible for Medicare. The county should deny the 
beneficiarylrecipient and inform h i t h e r  to reappfy for QMB benefits after applying 
for conditional Pan A. 

a 1 Pan  A Conditional Enrollees 

SSA should refer these individuals t o  the counties after they sign up for 
"conditional" Pan A. These individuals may have verification showing they have 
applied for Pan A. The county must determine whe'ther they are otherwise eligible 
as a QMB. These individuals would be eligible in July. 

b) Those Who Have Not Enrolled in Conditional Part A 

I f  t h e  individual is currently on the Buy-In program and has not signed up for 
conditional Pan: A, the MC 176 QMB-3 may be used during the general enrollment 
period to sign up for Pan A. The county should send the appropriate NOA. 

If t h e  individual (whether on Buy-In or not) applies after the GEP and has nor 
signed up for conditional Part A, the county should inform himfher t o  apply for 
conditional Part A and reapply a t  the county in January - March. 

c I Application Process 

A face-to-face interview is nar required for the SSilSSP recipient who contacts. 
the  county to apply for the  QMB program. The county should review MEDS t o  
determine if heishe meets the QMB income requirement. (See Section J14)(d) for 
de;ailed instructions). 

If his/her total net nonexempt and deemed income exceeds the  QMB income 
limit, the county should send a denial notice and state that the  individual may 
provide verification of income if he/she does not agree with the notice. 

If hisiher income is below the QMB limit a s  reported on MEDS, the  county should 
complete the SAWS 1, Sections 1 and 2 and the signature block (counties 
should indicate QMB Program in the "Other' box). The SAWS 1, t h e  MEDS 
printout with the income information, and the NOA are the only documents 
required in the case file. No MC 210 is required. The county shall send to the 
individual a Notice of Action, the MC 176 QMB-3, and if Pan  A is not being 
received, an instruction to  apply for Medicare Pan A a t  SSA. 
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The application process for a QMB-only is the same a s  for any other Medi-Cal applicant, 
e-g.. a Statement of Facts must be completed, Rights and Responsibilities reviewed, an 
MC 13 completed and an iEVS referral made. 

a 1 Individuals with Pan A 

These individuals can be evaluated for QMB eligibility at any time since they 
already have Pan A. The county should send an NOA. 

b1 individuals without Pan A (whether or not they have Part B1 

If these individuals inquire about the  QMB program or apply between April and 
December, the county should advise them to return in January for an eligibility 
determination unless they have previously signed up for conditional Pan A a t  SSA. 
The county should also inform them of the Part A requirement and that they may 
sign up for "conditional" Part A a t  SSA during the general enrollment period. If 
the individual actually applied for QMB benefits, the county should send an 
appropriate NOA. 

If these individuals apply in January through March or have previously applied for 
conditional Pan A with SSA, the county .should evaluate the individual for QMB 
eligibility. If otherwise eligible, they should be  referred to  SSA to apply for 
conditional Part A benefits unless they have already done so. When Part A 
etigibility is verified by SSA, these individuals would be eligible for QMB benefits 
in July. The county should send an NOA. 

The net nonexempt property of a QMB applicant/beneficiary cannot exceed twice the 
Medi-Cal propeny limit a s  determined under QMB property methodology (Method I1 as 
described below in items 5 and 6). Nonexempt properly shall be determined in accordance 
with standard Medi-Cat rules governing property [Title 22, California Code of Regulation 
(CCR) Article 91. 

Note: For purposes of this section, property determinations for QMB appficants also 
include ongoing propeny redeterminations for QMB beneficiaries. 

If the QMB applicant is receiving Medi-Cal from another 'program (e.g., ABD-MN, SSI, 
AFDCI, the QblB propeny requirement is met. If one or both members of a married couple 
living together are applying for QMB benefits but only one member is receiving Medi-Cal 
from another program, the OMB propeny requirement is met for both members of the 
couple. 

-- 
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. .  If the O M B  applicant is also applying for Medi-Cal under another program a t  the same time 
as the O M B  application, there are two methods for determining whether the OM5 property 
requirement is met. 

a )  Method I: This method is the regular method of determining Medi-Cal 
eligibility and follows the normal Medi-Cal rules found in Xtle 22. 
CCR, Article 9. 

b) Method 11: This method is the QMB methodology found in Tide 22, CCR, 
Section 50421 (Property Limit for the QMB Program). 

For flexjbiiky in determining whether a QMB applicant meets the OMB property limit, the 
eligibility worker (EW) may choose the method hejshe believes would permit eligibility to  
t h e  QMB program. However, since the QMB applicant is also applying for regular 
Medi-Cal, i t  is likely that the EW will first use Method I to determine whether the QMB 
property requirement is met. IF INELlGlBILlN RESULTS FROM METHOD 1, THE EW 
hnUST EVALUATE ELIGIBILITY UNDER METHOD I1 TO DETERMINE IF QMB PROPERTY 
ELIGIBILl7Y CAN BE ESTABLISHED. 

If the  OMB applicant is applying a s  a QMB-only, only Method I1 (See above) should be 
used. 

a. Only consider the property of the  QMB applicant' (and spouse, if any). Do hllll 
consider the property of any other family members in the home. 

b. Determine the net nonexempt property in accordance with Article 9. 

c. Compare the net nonexempt property to twice the Medi-Cal property limit for one 
person (or twice the property Iimit for two persons if the spouse is a t  home, 
regardless of whether the  spouse  is a QMB applicantheneficiary). 

d. If the  result in Step (c) is equal t o  or less than twice the Medi-Cal property limit 
shown in that step, then the QMB property requirement is met. 

e. If the  result in Step (cl exceeds twice the ~ e d i - c a t  property limit shown in that 
step, then the applicant is ineligible for QMB due to excess property. 

Note: The OM0 applicant in this situation is an adutt under Method I1 aenif hejshe is 
between 18-21 years of age and would be treated a s  a child in determining eligibility for 
regular Medi-Cal a s  specified in Title 22. CCR, Section 50030 (e.g., is a blind or disabled 
MN person who is 18 to 21 years of age,  living in the home of a parent and currently in 
school). 

- 
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Joe  and Jackie are married and living together with their three minor children. J o e  has 
been receiving Social Security disability (not SSI) for two years and is now eligible for 
Medicare. He is applying for QMB benefits for himself. Neither he nor Jackie receive 
Medi-Cat from any other program and they do not wish to. Joe and Jackie have nonexempt 
property which consists of a checking and savings account. The lowest balance in the 
month of application is $5.000. Their three children have separate trust accounts created 
by their grandparents. The total value of the -st accounts is $20,000. Joe's and 
Jackie's names do not appear on any of the trust documents. The EW uses Method 11 
since Joe is applying a s  a QMB-only. The EW will only consider Joe's and Jackie's own 
property and will ignore the children's trust accounts. 

1. 55,000 = Joe's and Jackie's own net nonexempt property 

2. COMPARE TO $6,000 (twice the Medi-Cal property limit for two) 

3. Joe  meets QMB property requirements since $5,000 is less than $6,000 

Kyle is 20 yean old, totally disabled and residing with his mother. Kyle has been receiving 
Social Security benefits a s  a disabled adult child on his mother's Social Security Account 
and is eligible for Medicare. He is not on SSI and is in school. Kyle has $300 in net 
nonexempt resources. His mother has $3,100 in net nonexempt resources. Kyle and his 
mother now want to  apply for regular Medi-Cal and Kyle wants QMB coverage. 

1. Since Kyle is applying for regular Medi-Cal, the EW will determine property under 
regular Medi-Cal rules. Under Title 22, CCR, Section 50030, Kyle is a child living 
in the home of a parent. The MFBU consists of Kyle and his mother. Their total ' 
nonexempt property is $3400. Since the Medi-Cal property limit for two is $3000, 
they are ineligible due to excess resources. 

2. The EW now evatuates whether Kyle is eligible a s  a OMB. Under Method II, Kyle 
is considered an adult and there is no deeming of any other family member's 
resources except for those of a spouse. Since Kyle is not married, only his own 
resources are considered. His total resources are $300. Therefore, Kyle meets 
the QMB property requirement. 

Under the OM0 program, a child under age 18 would be eligible for QMB benefirs only 
under certain circumstances since children under age 18 are not normally eligible for 
Medicare. Persons may be eligible for Medicare T e  if they need maintenance 
dialysis or a kidney transplant for permanent kidney failure (chronic renal disease). 
Therefore, a child under age 18 would be eligible for Medicare only if he/she were 
determined to have chronic renal disease. This would be the situation when a child 
under 18 would be eligible to the QMB program. 

-- - 
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a. There Is Only One QMB Child 

(i) Consider only the property of the parent(s) andlor stepparent in the home 
and the property of the QMB child applicant. Do KQI consider the 
propem of any other family members. 

(ii) Determine the parent(s1' net nonexempt property in accordance with 
Article 9. 

(iii) Subtract the property limit for one person (if two parents, subtract the 
Medi-Cal propem limit for 2 persons) from the parentts) net nonexempt 
property. The net result will be the amount of property allocated to  the 
child OMB applicant. 

(iv) Add the property allocated from the parent (Step [iii)) t o  the child QMB 
applicant's own net nonexempt property. 

(v) Compare the result from Step (iv) to  twice the Medi-Cat property limit for 
one person. 

(vi) I f  the result from Step Iiv) is less than or equal to  twice the Medi-Cal 
property limit for one person, the QMB properry requirement is met. 

(vii) If the result from Step (iv) is greater than twice the Medi-Cal property limit 
for one person,. the child QMB applicant is ineligible due to excess 
property. If there is more than one child QMB applicant in the home. 
proceea to item b. below. 

Sandy is 7 years old and has chronic renal disease. She receives Medicare but no 
Medi-Cal from any other program. She is applying as a QMB-only. She lives with her 
mother, Carol, who has a savings account of $5000 and no other property. Sandy has no 
propeny of her own. The EW uses Method II to determine her property eligibility. 

1. Allocation from parent: 

Carol's savings: $5,000 
Medi-Cal property limit for one: -AUm 
Remainder to be allocated: $ 3,000 

2. Sandy's property and parental allocation: 

Sandy's net nonexempt property: 

Allocation from parent 
Total nonexempt property 

3. COMPARE TO TWICE THE MEDI-CAL 
PROPERTY LIMIT FOR ONE PERSON: 
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4. Sandy meets the QMB property requirement. 

b) There is More Than One Child QMB Applicant 

Use this methodology if there are muttiple QMB children residing 
with their parenttsllstepparent. Under this methodology. 
allocation o f  parental (including stepparents) net nonexempt 
resources are divided equally among QMB eligible children. This 
entire process must be recalculated if at any time one or more of 
these QMB children is or becomes ineligible for OM8 benefns as 
a child, for example, due t o  excess property, atrainment of age 
18 so that the OMB child becomes a QMB adult, or eligibility for 
Medicare ceases (disability ends). 

Ann and Andy are twins. They are both 14 years old, resibing at home with their mother 
Anna, stepfather Aaron, and a young stepsister, Angela. Ann and Andy have chronic renal 
disease and have been receiving Medicare (Parts A and B). They are not on SSI and do 
not receive Medi-Cal'from any other program. Ann has a savings account with a value of 
$4.000 and no other property. Andy has a savings account with a value of $2,000 and 
no other property. Their mother and stepfather have combined net nonexempt property 
totaling $5,000. Both Ann and Andy are applying as OMB-only's. 

1. Parents' propeny: 

$5,000 mother and stepfather's nonexempt property 
,3-QQQ property fimit for two  persons 
$2,000 remainder 

2. Parental Allocation of Property to Ann: 

Divide $2,000 by the number of QMB children (2)  = $1,000 each 
to be allocated to Ann and Andy. 

3. Ann's Propeny Plus Parental Property Allocation: 

$1,000 property allocated from parents 
+d.00n Ann's savings account 
$5,000 combined net nonexempt propeny 

4. COMPARE TO $4,000 [twice the Medi-Cal property limit for one 
person) 
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5. Ann is ineligible for QMB due to excess property. Therefore, the 
property allocation from her parent and stepparent ($1,000) is 

. . now allocated to Andy, the remaining child QMB applicant. The 
new allocation from his parent and stepparent is $2,000 ($2,000 
parental allocation divided by one QMB child). 

1. Andy's R o p e ~ y  Plus Parental Allocation: 

$2,000 property allocated from parent and stepparent 
+S2.DCU) Andy's savings account 

$4,000 combined nonexempt property 

2. COMPARE TO $4,000 (twice the Medi-Cal property limit for one 
person.) 

3. Andy h a s  met the QMB property requirement since his net 
- nonexempt property does not exceed $4,000 (twice the Medi-Cal 

property limit.) 

Jake is 15 years oid, has chronic renal disease, and is receiving Medicare (Parts A and 8). 
He lives with his father, Jason, and his mother Janet. They are also disabled and have 
been receiving Social Security benefits for t w o  years. Jason and Jane t  are eligible for 
Medicare. None of the three are on SSI. They do not receive Medi-Cal under any other 
program and only want to receive QMB coverage. Their property consists of t h e  following: 

Jason (father) $3,000 cash surrender value of life insurance 
Janet  (mother) + $2,000 stocks and bonds 
Jason and Janet GLQQQ joint bank accounts 
TOTAL (parent's) $7,000 

J a k e  (son) $3,000 savings account 

1. Property eligibility determination for Jason and Jane t  (parents) 

Method II is used since neither are applying for or receiving 
regular Medi-Cal 

a. $7,000 total net  nonexempt property 

b. COMPARE TO $6,000 (twice the Medi-Cal property limit) 

c. Jason and Janet  are not eligible for the QMB program 
because their net nonexempt property exceeds twice the 
Medi-Cal Property limit. 
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Note: If either or both had been eligible, none of their 
propeny wwld be allocated to Jake in determining 
whether he meets the QMB property requirement. 

2. Property determination for Jake: 

Method 11 is used. 

a. Parental allocation: 

$7,000 Total nonexempt property of parents 
-3AQQ Medi-Cal property limit for two persons 
$4.000 remainder 

b. $4,000 parental allocation 
+3- Jake's savings account 
$7,000 Jake's net nonexempt property 

c. COMPARE TO $4,000 (twice the Medi-Cal property limit 
for one) 

d. Jake is ineligible for the QMB program because he has 
excess property. 

NOTE: Amounts such a s  the federal'benefit rate or standard allocation referred to  below will be 
pmvided to  counties annualiy. 

Section 50258, Title 22, CCR. requires a QMB applicant to have net nonexempt income 
which does not exceed 90 percent of the official federal poveny level beginning January 
1, 1990 and 100 percent on January 1, 1991 and thereafter. This information will be 
provided annually t o  counties when applicable. 

2. rmzss - Overview 

a)  Medi-Cal Income Methodology - Overview 

Section 50570, T d e  22, CCR, requires when determining the eligibility of a QMB 
adult, couple or child, the net nonexempt income shall first be determined using 
Medi-Cal income methodology. This includes all applicable provisions of Article 
8, Medi-Cal Family Budget (MFBU), and Article 10, Income, with the following 
exceptions: 

health insurance and Medicare premium deductions are allowed; and 

deductions for Impairment Related Work Expenses (IRWE) are allowed. 

& 
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IRWE, as  defined in Title 22, CCR, Section 50045.1, are those expenses 
of a working disabled QMB necessary to become or remain employed. 
This deduction is only allowed for the QMB applicantheneficiary. The 
IRWE must be paid by the applicant/beneficiary to be allowed. Any 
payment made by a third party le.g., Department of Rehabilitation) is not 
allowable. 

b) SSI Income Methodology - Overview 

If ineligibility results after using Medi-Cal methodology, and there is an ineligible 
spouse Iwith or without children) living with the QMB applicant, net nonexempt 
income shall be determined using SSI income methodology. Because SSI income 
methodology allows for deductions not allowed undpr Medi-Cal and only considers 
the income of the OM0 applicant and the spousefparent of the applicant, there 
may be panicular family circumstances where SSI income methodology is less 
restrictive than Medi-Cal income methodology. SSI income methodology allows 
the ineligible spouse of a QMB applicant to  reduce hisher gross nonexempt 
income by: 

Allocating income to an ineligible minor childlren) residing with the 
applicant (referred t o  a s  the 'actual allocationwl, by subtracting any 
income the childtren) may have from an amount known a s  the "Standard 
SSI Allocation". 

If the remaining income of the ineligible spouse after the allocation to the 
ineligible minor chifd(ren1 is equal to or less than the Standard SSI 
Allocation amount. the income shall be considered exempt. If there are 
no ineligible children to allocate to  and the ineligible spouse's income is 
equal to or less than the Standard SSI Aliocation amount, it is also 
exempt. 

a 1 Medi-GI income Determination Form 

In order to determine the net nonexempt income of a QMB applicant using 
Medi-Cat income methodology, the basic format of the MC 176 M (Share of Cost 
Determination Form! has been modified. This form (MC176 QMBI) accommodates 
all the  provisions of .Article 8 (MFBU) and Article 10 (income) of the Medi-Cal 
Eligibility Manual. 

bl Income Eligibility Determination Process 

Determine the net nonexempt income using Medi-Cal income methodology in the 
following order: 

1) Determine the members of the MFBU both eligible and ineligible, as 
specified in Article 8. 

-- 

d 
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2) Determine the gross nonexempt income of all members of the MFBU, a s  
defined in Article 10. Do not include any Public Assistance (PA) when 
detemning ?he gross nonexempt income. Under Medi-Cal methodology, 
income and deductions shall be apportioned. if applicable, a s  specified in 
Article 10. 

3) Allow all applicable deductions. Any Aged, Blind or Disabled-Medically 
Needy (ABD - MN) deductions of the O M B  applicant and hisiher spouse 
can be determined using Section VI IA8D INCOME DEDUCTIONS) of the 
MC 176W ~Aliocation/Special Deduction Worksheet). Any deductions 
that are applicable to  any Aid to Families with Dependent Children - 
Medically Needy/Medically Indigent (AFDC - MNNI) members of the 
MFBU can be determined using Section IV (AFDC MNMl Earned lncome 
Deductions) of the MC 176 W. IRWE deductions are entered on the  MC 
176 QMBISLMBI. Do not allow any deductions for Medicare or heam 
insurance premiums. 

4) Determine the net nonexempt income. 

5 )  Compare the net nonexempt income to the appropriate poverty level for 
the number of members in the MFBU. If the net nonexempt income is 
equal t o  or less than the federal poverty level (FPLI, the Q M B  applicant 
is income eligible. If the net nonexempt income exceeds the FPL for the 
MFBU, and cenain family circumstances 'exist, attempt to establish 
income eligibility using SSI methodology. 

8) QMB Applicants Ineligible Using ~ e d i - c a t  Income Methodology 

If after using Medi-Cal income methodology, the net nonexempt income exceeds 
the appropriate FPL for the MFBU, determine the QMB income eligibility using SSI 
income methodology if family circumstances include an ineligible spouse with or 
without an ineligible minor child(ren1 who resides with the  QMB applicant. 

b 1 SSI Income Determination Form 

In order to determine the net nonexempt income of a QMB (adult) applicant using 
SSI income methodology, the MC 176 QMB/SLMBZA was developed. This form 
accommodates all income and deductions for a QMB adult, ineligible spouse, or 
a couple. It also provides for the determination of an actual allocation t o  an 
ineligible childken) who resides with the QMB applicant and histher ineligible 
spouse a s  well a s  the QMB income eligibility determination. 

C) Income Eligibility Determination Process-QMB Adults 

Determine the net nonexempt income of the QMB applicant using SSI income 
methodology in the following order: 
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1 )  Determine the gross nonexempt income of the QMB applicant, hislher 
spouse and ineligible childhen) who reside with the QMB applicant. SSI 
income methodology requires that wrrtuar be used to determine 
gross nonexempt income. Therefore, the apportionment of income and 
deductions are mt applicable using SSI income methodology. 

21 Determine any actual allocation to  the  ineligible minor child(ren1 residing 
with the QMB applicant from the  ineligible spouse using Section I1 of the 
MC 176 QMBIStMBZA. The actual allocation is only allowed from a n  
ineligible spouse. Do not allocate from a OM0 applicant. Subtract any 
income the childfren) may have from the Standard SSI Allocation. (Do not 
include any PA or other PA.) The remainder is the actual allocation 
amount. If the ineligible minor childtren) is a student, allow the Student 
lncome Deduction. 

NOTE: Under SSI Income Methodology, an eligible minor child is defined 
as any child under eighteen years of age and unmamed. For purposes of 
an allocation to  ineligible children, however, an  ineligible child is defined 
a s  any unmarried child under 18 years of age a s  well a s  an unmarried 
child 78 to  21 years of age who is a full-time student. 

3) Determine if the remaining income of the ineligible spouse, after the 
allocation to ineligible minor children, is less than the Standard SSI 
Allocation. If so, it shall be considered exempt. This also applies t o  an  
ineligible spouse with no child(ren1. Section I11 of the MC 176 
QMB/SLMBZA can be used to make this determination. 

Note: Section Ill is used for evaluation purposes only. ff the remaining 
income of the ineligible spouse exceeds the Standard SSI Allocation 
amount, include the gross income and any applicable allocations ro minor 
ineligible children in Section 1. 

4) Determine the net nonexempt income. Allow all applicable deductions a s  
indicated on the MC 176 QMB/SLMBZA. These deductions include: the 
565 and 112 deduction; the IRWE deduction; allocation to ineligible 
childfren); and the  $20 Any lncome Deduction. 

5) Compare the net nonexempt income t o  the appropriate FPL. Since SS1 
income methodology only considers the income of the applicant and 
spouse, determine the appropriate FPL a s  follows: use the  FPL for one, 
if only the QMB applicant's income is used; or the FPL for two, if the  QMB 
applicant's income is combined with income of the spouse. If t he  net 
nonexempt income is less than or equal to the appropriate FPL, the  QMB 
applicant is income eligible. 
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dl SSIJSSP QMB Applicants 

Since SSA has already determined the net unearned, earned and deemed income 
of an SSI/SSP recipient, use the SDX Inquiry screen (OX on MEDS] to determine 
the total net nonexempt income. If the net nonexempt income is equal to or less 
than the applicable percentage of the FPL for one, the applicant is income eligible 
for QMB. The MC 176 OMBELMB2A or a print-out of the inquiry screen may be 
used to document the net nonexempt income of the OM0 applicant. 

ff an SSI couple is applying for QMB, use the individual SDX (OX on MEDSI Inquiry 
screen for each apprtcant and determine the income eligibility separately using the 
FPL for me. 

As previously stated, a face-to-face interview i s  not required for this group of 
applicants; a telephone inquiry is sufficient. The county need only complete 
Sections 1 and 2 of the SAWS 1 and sign the application on behatf of the 
appktnt. if the SDX information indicates income ineligibility, the applicant has 
t h e  right to  provide income verification and have hisher income eligibility 
determined using either the Medi-Cal or SSI methodology, if applicable. Do not 
include PA income. 

A QMB child applicant with net nonexempt income which exceeds the current FPL for the 
MFBU using Medi-Cal income methodology shall next be evaiuated for income eligibility 
using SSI income methodology, if family circumstances include ineligible parents with or 
without ineligible siblings who reside with the QMB child applicant. 

a) QMB Applicants Under Eighteen Years of Age 

Only children receiving renal dialysis can receive Medicare at  any age (if the 
parents have sufficient work quarters). SSl'lncome Methodology allows 
allocations to ineligible minor children and certain income deductions for an 
ineligible parent(s1 who resides with the OMB applicant. Only unmarried QMB child 
applicants under eighteen years of age shall have their net nonexempt income 
determined using the OM0 child income eligibility determination process. 

NOTE: Under SSI methodology. persons who are married or eighteen years and 
older are considered adults. 

bI In order to determine the net nonexempt income of a QMB child using SSI income 
methodology, the MC 776 QMBISLMBZB was developed. This form 
accommodates all income and deductions for the ineligiblz parent@) with or 
without minor ineligible children and allocations to the ineligible minor child(ren1. 
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c QMB Child Income Eligibility Determination Process 

. . Determine the net nonexempt income of the OMB child in the following order: 

1 )  Determine the acmd gross unearned income of the ineligible parentts); 

2 )  Determine the actual allocation to  the  ineligible minor child(ren1 from the  
ineligible parentis) (Section 11). Subtract the actual allocation, first, from 
the gross unearned income of the ineligible parent(s1. Any unused portion 
of the allocation is subtracted later from eamed income; 

3) Subtract the $20 any income deduction; 

4) . This gives the countable uneamed income; 

5 )  Determine actual gross earned income; 

6)  Subtract any unused portion of the actual allocation to ineligible minor . 
children; 

7) Subtract $65 and any unused portion of the $20 any income deduction; 

8) Divide by two and subtract; 

9 1 This gives the countable earned income; 

10)  Determine total countable income by adding countable unearned and 
countable earned income; 

11)  Subtract the parent deduction. The parent deduction is the monthly 
federal benefit rate (FBR) for a if both parents live in the home or 
it is the FBR for an h d k k b d  only if one parent without a spouse lives in 
the home; 

1 2 )  This gives the allocation t o  the QMB child from the ineligible parentis); 

13)  Use Section Ill to  detennine the QMB child's net nonexempt income. 
Enter the countable income of the ineligible parentis); 

14) Add any eamed or unearned income of the OMB child. If the QMB child 
is a student, helshe is entitled to a student deduction of $1 6 2 0  per year 
as specified in Titie 22, CCR, Section 50551; 

15)  Ailow the $20 Any lncome Deduction, IRWE and the $65 and 112 Earned 
lncome Deduction, if applicable; 

16)  Determine the net nonexempt income of the O M B  child; and 

17)  Compare this amount t o  the current FPL for me. If the net nonexempt 
income of the OMB child is equai to or less than the FPL, the child is 
income eligible for the QMB program. 

p~ - 
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Example #I 

Robert WiIliarns is a singie man who receives a Social Security benefit of $465 per month. He is currently 
not on  Medi-Cal but will apply a t  the same time h e  applies a s  a OMB. He currently pays his own Part B 
Medicare premium of $3 1 -90 (1 989 amount) each month. 

QMB INCOME ELIGISILrrY DETERMINATION 

USE MEDI-CAL INCOME METHODOLOGY FIRST 

11 Determine the MFBU - One 

21 Determine the  Net Nonexempt Income 

$465 Gross Unearned lncome - Any lncome Deduction 
$445 Net Nonexempt lncome 

31 Compare the  Net Nonexempt income to the Federal Poverty Level [FPL) 
for the appropriate MFBU. 

Assume the net nonexempt income of $445 is equal t o  or less than the current FPL for one; Mr. William's 
income eligible for QMB. 

Medi-Cal share of Cost Determination 

$465 Gross unearned lncome 
- $2 Any lncome Deduction 

$445 
- $232 Medicare Premium Deduction 

$413 Net Nonexempt lncome 
- S6M Maintenance Need (One) 

$ 0 Share of Cost 
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Example #2 

Steven Baker is applying for both OMB and Medi-Cal. He receives a monthly Social Security benefit of 
$325. He is-also employed part-time with an insurance company. He earns $400 (gross) per month. 
Mr. Baker rents an electric wheelchair which is necessary for him to continue working. The monthly rental 
wst of the wheelchair is 5 150. Steven's wife, Wilma. receives a monthly pension of $1 92 from her union. 
Steven pays a monthly Medicare Pan B Premium of $31 -90 per month. 

QMB INCOME ELlGIBltrrY DETERMINATION 
USE MBI-CAL INCOME METHODOLOGY FIRST 

1) Determine the MFBU - Two 

2) Determine the  Net Nonexempt Income 

$325.00 Steven's Gross Unearned lricome 
+ S'192.6C, Wilma's Gross Uneamed lncome 

$5 17.00 
- %ZQ.QQ Any Income Deduction 

$497.00 Net Uneamed lncome 

$400.00 Steven's Gross ~ ~ r n e d  lncome 
- S Earned lncome Deduction 

$335.00 
- SJ5QD.Q JRWE 

$1 85.00 
x 712 Earned lncorne Deduction 

$ 92.50 Net Earned lncome 
+ S097.00 Net Unearned Income 

$589.50 Net Nonexempt lncome 

3 1 Compare the  Net Nonexempt Income t o  the current FPL for the 
appropriate MFBU. 

Assume the net nonexempt income of $590 {rounded) is equal to or less than the  current FPL for two; Mr. 
Baker is income eligible for QMB. 

Medi-Cal Share of Cost Determination 

$400.00 Steven's Gross Eamed lncome 
- S Earned Income Deduction 

$335.00 
x 2 Eamed lncome Deduction 

$1 67.50 
+ 897.00 Net Unearned lncome - 

$664.50 - S A W  Health Insurance Deduction 
$632.60 Nonexempt lncome 

- $9.3&QQ MN (TWO) 
$ 0 Share of Cost 
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Example #3 

Sam lto 
chhdren, 
of $460 
monthly 

is a disabled individual applying for QMB benefits only. Sam, his wife Erniko, and their two 
Michael and Rose. all receive Social Security benefits. Sam receives a monthly disability benefit 
. Emiko receives a monthly Social Security benefit of $250. Michael and Rose each receive a 
benefit of $135. 

QMB INCOME EtlGlBlLlTY DETERMINATION 

USE MEDI-CAL WCOME METHODOLOGY FiRST 

1) Determine the MFBU. 

2) Determine the Net Nonexempt lncome using the MC 776 
QMBl . 

3) Compare the Net Nonexempt lncome to the current FPL for 
the appropriate MFBU. Assume Mr. Ito is ineligible under . 
this method. 

Since Mr. ko's net nonexempt income exceeds the current FPL for an MFBU of four, he is income ineligible 
for the QMB program using Medi-Cal methodology. Since there is an ineligible spouse in the home, 
determine the net nonexempt income using SSI lncome Methodology. 

USE SSI INCOME METHODOLOGY NEXT 

1) Determine the  actual allocation to ineligible children as 
follows: Determine the Standard SS1 Allocation for ineligible 
minor children using Section I1 of the M C  176 
QMBISLMBZA. Assume this amount is $ 7  85. Subtract the 
children's own income. The student deduction does not 
apply because the children's income is unearned. 

Child - Michael Rose 

Standard SSI Allocation $185 $185 
Less Any Income of child - S13Fi U 
Actual Allocation $ 50 $ 50 = $100 

Subtract the actual allocation amount, first, from the unearned income of the ineligible spouse. Any 
unused allocation can be deducted from the gross earned income of the ineligible spouse. 

2)  Determine if the remaining income of the ineligible spouse, 
after the deduction to ineligible children if applicable, can be 
exempt. 

$250 Emiko's Unearned lncome 
- slOO Total allocation to the ineligible minor chijdren 

( $ 5 0  + $501 
$150 Net Unearned lncome (less than $185 - Exempt) 
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3) Determine the Net Nonexempt Income using the MC 176 
QMBZA. 

+ $460 Sam's Unearned income 
- i G Z l  Any lncome Deduction 

$440 Net Nonexempt Income 

41 Compare the Net Nonexempt Income to the appropriate FPL. 

Since the income of the ineligible spouse was not combined with the applicant's income, the appropriate 
FPL is' one. 

Assume the net nonexempt income is less than or equal to  the appropriate FPL for one; Mr. Ito is income 
eligible using SSI lncome Methodology. 

Example #4 

Jason Peters is 15 years old and receiving renal dialysis. He is currently paying for his Pan A Medicare. - 
He receives a monthly Social Security benefit of $150. Jason's father, Stepheri, is employed as a 
mechanic. He earns $1,900 (gross1 per month. Jason's mother, Brenda, has no income. Jason has an . 

infant brother, Bobby. 

QMB CHILD INCOME ELIGIBILITY DETERMINATION 

USE MEDI-CAL INCOME METIiODOLOGY FIRST 

1) Determine the MFBU - Four 

2 )  Determine the Net Nonexempt income using the MC 176 
QMB1. 

$ 150.00 Jason's SSA . 

- 3 7OJZQ Any Income Deduction 
$ 130.00 

51,900.00 Stephen's Gross Earned lncome 
- s Earned lncome Deduction 

$1,835.00 
x 113 Earned lncome Deduction 

$ 917.50 
+ , U 1 3 n _ 0 ( ]  Jason's Net Unearned lncome 

$1,047.50 Net Nonexempt income t o  be compared to 
the FPL for the appropriate MFBU. 

Assume the net nonexempt income of $1,048 (Rounded) exceeds the FPL for four; income ineligible using 
Medi-Cal lncome Methodology. Attempt to establish income eligibility using SSI lncome Methodology. 
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USE SSI INCOME METHODOLOGY NEXT 

1 1 Determine the actual allocation to ineligible minor 
children a s  follows: Deterrnine the Standard SSl 
Allocation to the ineligible minor children using Section I1 
of the MC 176 QMB/StMB2A. Assume this amount is 
$1 85. Subtract the children's own income. 

$1 85 Standard SSI Allocation 
- S Less Any lncome of Child 

$1 85 Actual Allocation Amount to  Bobby 

Subtract the actual allocation first, from the uneamed income of the ineligible parentls). Any urysed 
allocation can be deducted from the gross earned income. 

2) Determine the Parent Deduction 

Since both parents liva with Jason the actual parent deduction is me federal benem rats for a couple. . 
Assume the parent deduction for a couple is $553. 

3) Determine the allocation from the ineligible pannt(s1 to 
the QMB child. 

$ 0 Unearned lncome 
$1,900 Gross Eamed lncome - - Actual Allocation Amount to Ineligible child 
$1.715 - S Unused Any lncome Deduction 
$1.695 

- S Eamed lncome Deduction 
$1,630 

x 1. Earned lncome Deduction 
$ 8 1 5 Countable earned income 

+ O Countable uneamed income 
$ 8 1 5 Total countable income 

- B Subtract parent deduction (Couple) 
$ 262 Allocation to QMB Child 

4) Deterrnine the QMB Child's lncome Eligibility. 

$262 Allocation from the ineligible parents 
+ $1 50 Jason's SSA 
- s Any lncome Deduction 

$392 Net Unearned lncome 

5) Compare the Net Nonexempt lncome of the QMB Child to 
the FPL for one.' 

Assume the net nonexempt income of $392 is equal to or less than the FPL for one; income eligible for 
QMB. 
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Example #5 

w i i o  Sanchez is ten years old and receiving renal dialysis. He receives a monthly Social Security benefit 
of $175- His father, Robeno, also receives a monthly Social Security benefit of $450- Only Erniiio is 
applying for QMB. Emiiio's mother, Charlene, is a nursing assistant. She earns $1,600 (gross) per month. 
Robeno and Charlene have another son, Roberto Jr. 

OMB CHILD iNCOME ELlGIBILrrY DETERMINATION 

USE MEDI-CAL INCOME METEODOLOGY FIRST 

11 Determine the MFBU - .Four 

2) Determine the Net Nonexempt Income using the 
MC 176 QMBJSLMBI. 

$ 175.00 Ernilio's SSA 
+ s Roberto's SSA 

$ 625.00 
- L2Qm 

$ 605.00 Net Unearned lncome 

$1,600.00 Charlene's Gross Earned lncome 
- S €  Earned lncome Deduction 

$1,535.00 
. x 1 Earned lncome Deduction 

$ 767.50 Net Earned Income 
+ . S Net Unearned lncome 

$1,372.50 Net Nonexempt Income 

31 Compare the Net Nonexempt Income t o  the FPL 
for the appropriate MFBU. 

Assume the net nonexempt income of $1.373 (Rounded) exceeds the current FPL for four; income ineligible 
using Medi-Cal lncome Methodology. Attempt t o  establish income eligibility using SSI lncome 
Methodology. 
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USE SSI INCOME METHODOLOGY NEXT 

Determine the  actual allocation t o  a11 ineligible 
minor children a s  follows: Determine the 
Standard SSI Allocation t o  the ineligible minor 
childbed using Section II of the  MC 176 
QMBlSLMB2B. Assume this amount i s  $185. 
Subtract the  child's own income. (Roberto, Jr. 
has $0 income.) The actual allocation is $1 85. 

Subtract the  actual allocation first from t h e  
unearned income of the ineligible parentfs). Any 
unused allocation can be deducted from the  
gross earned income. 

$ 450.00 Roberto's SSA 
185.00 Actual Allocation to Roberto, Jr. 

30.00 Any lncome Deduction 
$ 245.00 Countable Unearned lncome 

$1,600.00 Charlene's Gross Earned Income 
65.00 Earned lncome Deduction 

267.50 One half of remainder 
$ 767.50 Countable Earned lncome 

Determine the  Parent Deduction of t h e  QMB 
Child. Assume the parent deduction for a couple 
is $553. 

Determine allocation from income of the  ineligible 
parents to the  QMB child using the MC '176 
QMBJSLMBZB. . 

$ 245.00 Countable Unearned 
;rS7.50 Countable Earned 
$ 1.01 2.50 Total Countable lncome 
S Parent Deduction 
$ 459.50 Allocation t o  QMB Child 

Determine the QMB Child lncome Eligibility. 

$ 459.50 Allocation from Ineligible Parents 
+ 175.00 Emilio's Own SSA 

7 0  QQ 

$ 614.50 

Compare.the Net Nonexempt lncome of the  QMB 
Chad t o  the FPL for one. Assume FPL for one is 
$581. Emilio is ineligible. 
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1. Is an IEVS check required for a QMB? 

Answer: A QM8-only applicant must be otherwise eligible for Medi-Cal and is therefore 
subject t o  appticable Medi-Cal regulations and the regular application process including an 
IEVS check. Dually eligible OMB applicants including SSIISSP recipients have already had 
an  IEVS check when their income and property wers reviewed during rhe application 

. . process. 

2. If QM0 benefits begin the month after the month of QMB approval, is this date reported 
t o  MEDS or the date the supervisor or worker approves the case? 

Answer: The county reports as the effective date the month QMB coverage is to begin. 
i.e., the month after the case is actually approved. 

For example: Mr. Jones applies for QMB benefits in January, the.county determines 
eligibility in March with an approval date of January, the effective date is February 1st. 

3. if, on March 15th, an individual with Pan B Mediwresnly applies to  the county for a QMB 
determination and the county is not able to  ,schedule an appointment or make a 
determination before March 31st, should the county inform ttie applicant to first apply for 
conditional Pan A before the March 31st deadline and return for an eligibility determination 
later? 

Answer: Yes. The county should infcm the indritidual of the Part A enrollment deadline 
and advise himher to apply for conditional Part A before March 31st. If the county later 
determines the individual a s  QMB eligible, benefits could begin in July. Otherwise, helshe 
would be required to wait another year to apply for Part A and could not be eligible for 
QMB benefits this year, 

4. Are status reports required for OMB-only recipients? 

Answer: No. A QMB is similar to aged, blind, or disabled (ABD) recipients who are not 
required to complete status repons, but as  with ABDs, QMBs must report income or 
propem changes. 

5. If a family was discontinued for failure to return a status report (mother and children were 
AFDC-MN based on the father's incapacity) and the father is also a disabled QMB, would 
he remain eligible as a QMB since no status reports are required? 

Answer: Yes. 

6. If a QMBonly without Part A was  preapproved in January but benefits do not begin until 
July, when is hislher redetermination date? 

Answer: January. 

-- 
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7. I f  a dually eligibie individual in LTC who has a SOC under regular Medi-Cal is paying his/her 
Pan A premium and is approved for QMB benefits, how many months should the county 
allow for Medicare to begin billing DHS for the premium? 

Answer: Counties should allow approximately two  months before readjusting the 
individual's share o f  cost. This is similar to the Buy-In process (Part 8). 

8. Can an IHSS statement of facts form be used for a dually eligible IHSSfQMB or must the 
county complete an MC 21 O? 

. . Answer: counties may use the existing IHSS information. 

(This information is based on conversations with SSA. Detailed questions 
regarding Medicare should be referred t o  SSA). 

7. Must the parent of a QMB child on dialysis be deceased, aged, or disabled in order for  the 
child to be eligible for Medicare? 

Answer: No, however, the parent must have worked the appropriate'number o f  quarters 
under Social Securiiy. 

2. If an individual wi th chronic renal disease has not  paid into SSA and is not eligible for 
premium free Part A Medicare and has no parent or spouse who has worked the 
appropriate number of quarters under Social Security, may helshe purchase Pan A.? 

Answer: No. 

3. If an individual who is eligible for premium free Part A does not apply for this benefit, may 
he/she enroll later a t  anytime? 

Answer. An individual is not given the option of refusing premium free Pan A Medicare. 
Helshe receives it when eligible; therefore, there is no need to enroll later. 

4. How does an individual who has chronic renal disease apply for Medicare Pan A? 

Answer: Application is made with SSA. Most providers who specialize in  this disease 
have the appropriate Medicare forms. 

5. When is a person with chronic renal disease eligible for Medicare Pan A? 

Answer: An individual may apply in the third month of dialysis or immediately for home 
dialysis or a kidney transplant. 

6. May an individual purchase Medicare Part A but not  B? 

Answer: No. 
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7. a) Can OBRA applicants/beneficiaries qualify for Medicare? 

b) I f  Yes. can they be eligible a s  a QMB? 

Answer: a) Yes, an OBRA individual can qualify for Medicare if the individual has paid into 
Social Security for the required quarters and is also either 1) blind or disabled and has 
received Title I1 benefits for a t  least 24 months or 2) aged. 

b) Federal guidelines state that a QMB must be either a citizen or a lawfully admitted for 
permanent residence alien; therefore, an OBRA alien is not eligible for QMB benefits. 

8. Must a blind individual also receive Tse II benefits for 24 months before eligibility for 
Medicare begins? 

Answer: Yes. 

9. If an individual files for Pan A benefits after the  arch 31 i t  general enrollment, will SSA 
waive this deadline in some cases? 

Answer: Yes. If the individual has good cause. 

10. Is a child or spouse of an aged, deceased, blind, or disabled individual eligible for 
Medicare? 

Answer. Yes, but only if heishe is also aged, blind, or disabled and the spouse or parent 
is or was entitled to Medicare. 

1. Should the county mail an application or Statement of Facts to the individual who was 
terminated from SSIISSP to determine if he/she continues to be eligible a s  a QMB? 

Answer: Yes, if the individual did not receive these forms with the R ~ ~ Q s  v. Mvarr: NOA. 

I f  an SSI/SSP individual who is also eligible a s  a QMB has an increase in income which 
changes the amount of hislher cash grant but is not enough to cause the loss of SSIISSP 
eligibility, will the county be notified? 

Answer: Unless the individual informs the county directly, the county will not be aware 
of this fact until the QMB redetermination. 

How may the SSIISSP recipient distinguish hislher check from that of the SSA Title I1 
check? 

Answer: The SSIISSP check is sent in a blue envelope and has "SSI" on the face of the 
check as  opposed to  an SSA Title 11 check whi,ch is sent in a manila envelope and has 
"SOC SEC" on the face. 

- 
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4. is the M C  13 Form (Citizenship] required for SSI/SSP recipients who apply for QMB 
benefits? . - 
Answer: No. SSA has already asked for this information. 

5. If the county inadvertently reviews IEVS and finds a contradiction in income from the 
income recorded on MEDS, should the county attempt to verify the difference? 

Answer: No. Counties are to assume that the income information on MEDS is correct 
+ .  unless the individual reports otherwise. 

6. Is a QMB redetermination required for SSI recipients? 

Answer: Yes. They are considered aged, blind, or disabled and should be evaluated 
yearly. 

7. If the individual has been receiving QMB benefits based on the SDX information and he/she 
is then terminated from SSI/SSP, should the county require a regular application to 
continue QMB benefits? 

Answer: Yes. We are in the process of changing the B ~ ~ Q s  v. h&xs Notices of Action 
t o  include QMBs. Until that time, counties should terminate QMBs benefits if a regular 
application is not received from the QMB beneficiary within a reasonable time after the 
county request. 

1. If a QMBonly individual resides in a county that requires Medi-Cal recipients to  use certain 
facilities such as  a prepaid health plan (PHPI, may the QMB-only use that facility? 

Answer: Not a t  this time, but helshe can use other providers who accept Medi-Cal and 
Medicare. 

2. If a QMB beneficiary receives services from a provider who does not accept Medi-Cal, can 
the beneficiary be billed for the coinsurance and deductibles if the beneficiary receives 
services from a provider who is not an approved Medi-Cal provider? 

Answer: Yes 

3. May a provider bill a QMB for the difference between hisher rate and the approved 
Medicare reimbursement (in the case when we do not reimburse for any or all coinsurance 
and deducriblesl? 

Answer: No. 
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. . 1. Can a QMB applicant spenddown excess property to within the QMB property limit? 

Answer: Yes. , 

2. I f  an individual is less than 18  years old and married, is he considered a QMB adult or 
child? 

Answer: Hetshe would be considered an adult for Medi-Cal, (unless claimed as a tax 
dependent by hisfher parents), as well as for QMB regulations. 

3. When there is more than one child in  the home applying for OMB benefits and one has 
more property than the other, should the county begin the QMB property determination 
with the child with less property or more? 

Answer: It is the county's decision. However, the county may wish t o  begin with the 
child who has ttre most property to  avoid a recomputation i f  that child is  ineligible. 

4, W~ll the property level change on an annual basis? 

Answer: No. 

5. How will community spouse rules under MCCA affect QMB property rules? 

Answer: MCCA primarily affects. situations where one spouse is institutionaiized after 
September 30, 1989, the other spouse is not institutionalized, and the application is made 
on cr after Jacuary 1, 1990. Each spouse is in a separate MFBU. After initial MCCA 
eligibility is established, the EW uses the CSRA for the community spouse's O M B  
determination and the propeny reserve of no more than $2,000 for the QMB determination 
of the institutionalized spouse. The division of community property applies in all other 
cases where spouses are i n  separate MFBUs. In those cases, the spouse's separate and 
one-half of the community propeny is used in  determining the QMB eligibility of each 
respective spouse. 

1. Must the county deny or discontinue QMB a~piicantslrecipients who are not eligible due 
to excess income based on the SSA COLA or may the county wait until the increase in the 
federal poveny level? 

Answer: Effective January 1, 1991. the county must disregard the COLA increase until 
the publication of the federal poverty ievel. 

2. When does the 'Standard QMB Allocation" amount change? 

Answer: The Standard QMB Allocation amount changes on January 1st of each year 
based on the annual Title 11, Sokial Security Cost of Living Adjustment (COLA). 
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b 

3. How are Impairment Related Work Expenses (IRWE) deducted? Are there set limits? Are 
IRWEs allowed under the regular Medi-Cal program? 

. - 
Answer: The IRWE is deducted from a QMB applicant's earned income. The IRWE 
deduction is the actual amount paid by  the applicant. These deductions are not applicable 
for those applying for regular Medi-Cat. 

4. Since the Medicare Part B premium is  deducted from the SSA benefit check (unless the 
beneficiary does not receive a check), what amount is used to determine QMB income? 

Answer: Since the gross amount of the SSA benefit is considered, it is necessary t o  add 
the premium amount back i f  it was deducted. 

5. If the spouse is also applying and helshe has income'less than the Standard QMB 
Allocation amount', would this income be exempt? 

Answer: No. Only the income of the ineligible spouse shall be evaluated for exemption 
i f  less than the Standard QMB Allocation amount. 

6. Under Medi-Cal income methodology, a child may be excluded from the MFBU. May the 
child be excluded using SSI Income methodology? 

Answer: No, not unless the child receives PA or other PA. A child's income is  only 
considered when computing the parent allocation to an ineligible child(ren1. 

7. When do the SSA grant amounts change? 

.Answer. The.grant amounts are based on the COLA and are effective on January 1st of 
each year; however, the COLA is t o  be disregarded for OMB applicantsjbeneficiaries for 
the first three months. 

8. Would any OM8 applicant have a share of cost (SOC1 under regular Medi-Cal? 

Answer: There is a possibility that a QMB child might have earned income. Ineligible 
parents would be entitled to a parent deduction under SSl methodology. This deduction 
is not allowed under regular Medi-Cal. There are also individuals in LTC with a SOC who 
will be QMB eligible. 

9. Under 'Fickle', a person is in hisher own MFBU. Would a person be in hisher own MFBU 
when applying for QMB benefits? 

Answer: Only if the person were in long term care. A person who is applying as a QMB 
should first be determined using Medi-Cal rules (all family members are in the MFBUI. I f  
not eligible, then SSI rules are used and there would be an MFBU of either one or two 
(depending on whether the income of the ineligible spouse is combined with the 
applicant's income). 

10. Is income apportioned under SSI income methodology? 

Answer: No. SSI income methodology requires that the actual gross income be used to 
determine income eligibility. 
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11. How will community spouse rules under MCCA affect QMB income rules? 

. .. Answer: They do not. Post-eligibility treatment of income rules do not apply to QMB 
individuals. 

12. If the individual is paying for Board and Care, is this amount considered unavailable a s  it  
is under Medi-Cal? 

Answer: Board and Care expenses are considered unavailable under Step I (Medi-Call, but 
nnt under the Step II (SSI) determination. 

The following notices and forms are enclosed. The MC 176 2A and 2B have been revised. 

1. MC 239 J Notice of Action - Approval for Benefits as a O M B  

lhis NOA may be used for all approved and preapproved QMB applicants. For example, 
this form may be used for: 

Medi-Cal beneficiaries who have not met the QMB eligibility requirements except 
for Pan A and who must apply for Part A, or who have met all the QMB eligibility 
requirements; or, 

The general public who must apply for conditional Pan A a t  the SSA office or are 
eligible because they already have Pan A and meet all other QMB requirements. 

2. MC 239 J (SPI Ncrice of Action - Approval for Benefits as  a QMB . 

This is the Spanish version of the MC 239 J NOA. 

3. MC 239 K Notice of Action - Deniai or Discontinuance of Benefits a s  a QMB. 

This NOA may be used for all QMB applicants. 

4. MC 239 K (SP) Notice of Action - Denial or Discontinuance of Benefits a s  a OM0 

This is the Spanish version of the MC 239 L NOA. 

5. MC 176 QMB-3 and Cover Sheet (English & Spanish) 

This form and information sheet may be used to enroll those QMB applicants who do not 
have Part A. Counties may use another method if their local Social Security 
Administration Office prefers; NOTE: Counties should include the Medicare HIC number' 
and entitlement date for MEDS input if using a different form. 

6. MC 176 P QMBISLMB-A - OM0 Property Worksheet - Adult 

This form may be used to determine the property of a QMB applicant 18 years of age and 
older or if married. 
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7. MC 176 P QMBISiJvlB-C - QMB Property Worksheet - Child 

. . This form may be used to determine the property of a QMB applicant 17 years of 'age and 
younger and unmarried. 

8. MC 176 QMBISLMB 1 - QMB Income EligibiIii Worksheet - All Applicants 

This form may be used to  determine the income of a OMB applicant, couple, or a minor 
childlrenl who is also applying for regular Mediial  benefits. 

' 9: MC 176 OMBtSLMB 2A - OMB Income Eligibility Worksheet - Applicant with an Ineligible 
Spouse, with or without children. 

This form may be used to determine the income of a O M B  applicant who has an ineligible 
spouse witfr or without children, who is not applying for mgular Medi-Cal benefits or who 
was not eligible using the MC 176 QMBl worksheet. 

10. MC 176 QMBfSLMB 28 - QMB lncome Eligibility Worksheet - Chitd Applying with or ' 

without Ineligible Parents 

This form may be used t o  determine the income of a OMB child who is not applying for 
regular Medi-Cal benefits or who was not eligible using the MC 176 QMB 1 worksheet. 

11. MC Information Notice 008 - QMB Program Information Notice 
1 

This form may be used to  provide information to  those interested in the requirements of 
the QMB program. 
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G-WSgmp) ' MEDECAL - 
NOTICE OF AmoN r 7 

Approval For Benefits as a QuaIified 
Medicare Beneficiary (OMS) 

oahx 
1 Cue No: - 

Worfsr No: - 

IF YOU ARE ALREADY RECEIVING MEDS-CAL BENEFlTS, THIS DOES NOT 
AFFECT MOSE BENEFiTS. 

We reviewed y w r  appkuiin to see if yoo are efigible for the Quai%& Me&care Beneficiary (OW)  
program This program pays your Social Security Administration (SSA) Medicare Pan A and 6 
premum.. coinnnance a;ld deduQibtes. 

0 Besinninsd-i- yw~tthebbasicf&@F4yrequiremer~sfortheOMB 
program: howewr. before Me&-CaI can begin paying your Medicare expenses SSA musf ~ a n f i i  
your Part A eligibi&y. 

S i  yw have already applied tor Part A no further aaion is rquifed &. 

9 You rmst appy tor Pa17 A, Take the enclosed form to the SSn of f i i .  Ask SSA toereturn this 
form to us as scon as possible. - 

a We have requesled SSA lo verity your Pan A eligbWy. No further action is required now. 

0 M you appfiad for MediCal @itsmy, pu receiye a separate notice. 

if you pay P a l  A premium. albw 3-4 months from the time you are ebgble as a OM0 for SSA to stop 
WIing yw or deducting these premiums tmm your me&. It you do not pay Part A premiums. ask SSA 
when your Medicare will s!an 

The regtawin which quires this adion is Calif& Code of Regulations. TI& 22. Section 50258. 
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f~ZQUFOIu."E.iT".m e = r R -  ~ * & u ? m M ? Q . + * L h ~ S  

. .  . 
NOTTFICACION DE ACClON (s* &I COW) 

DE MEDI-CAL r -I 
Aprobacion d~ Beneflcios como Benefirio 

Aprobado de Medicare (QMB) 

Fath. 
1 No.delcxfm 

No. &I T&aWof(a) 

Esto Afma r 

SJ USTED YA ESTA REClBfENDO BENEFICIOS DE MEDI-CAL, EST0 NO AFECTA 
ESOS BENEFICIOS. 

Hernos revisado ru tditaud para ver si usted rehe 10s requisites para el Progama de B e n e f i  
Apiobado de M e d i c  (QMB). Este paga sus pr'nnas. -cweguro y deducbles de Medicare 
Parle A y B de la -n del Seguro Sotral m). 
Hemos estaMecido que: 

Cwnemandod I '  f . t n t e d ~ b s r e q u i s i t o s ~ p a r a s l p s o g r a m a  
- QMB; sin embargo. antes que Medi-Cal pueda comerear a pagar srs gastos de Medicam, h SSA 

time que dm tu ekgibi6dad para la Parte A 

0 Puesto que usted ya ha presentado una sotidud para ia Parte A, ahora no se requiere 
ninguna otza aa%n 

D Usted fiene que soiicaar & Pane A W e  la forma que se adjunta a fa ofidna de fa SSA 
Pidaie a la SSA que nos fa dcvuehra tan pronto corn sea posible. 

0 t+hunospedidoa&SSAquevu'mquekdemsuyaparabPatteA Ahoranose 
requiere ninguna otra acckh. 

D Si usted soG& ekgWidad para Me- regr3ar. recibird una notifsack31 por sepado. 

Si used paga prbnas pala la Parte A pe- que pasen de 3 a 4 meses a pare de la fecCla en que 
usted r e h a  10s requidos como QMB. para qw la SSA deje de emiarle cobros a usled. o para que deje 
de dedwir estas primas de su cheque. Si no paga primas para la Pafle A. pregirn!ele a la SSA cuAMk 
come- su Me&care. 

El ordenamiento que requiere esta accion. es la seu ion  50258 del Titulo 22 del C6digo de 
Ordemmientos de Caiitomia 
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MEDI-CAL 
NOTICE OF ACTION 

Denial or Dis~minuance of Benefits as a 
Qualified Medicare Beneficiary 

Stam. No: 

DirW: 

tF YOU ARE ALREADY RECEIVING MEDI-CAL BENEFITS, THIS DOES NOT AFFECT THESE 
BENEFITS. 

We reviewed your appkatiin to see 4 you are eligible for a n w  program called the Quatifed qu care 
B e n e f i i  (OMB) program. 

We detemrined that 

D Yw are mt e i i i e  lor the OMS program 

Your eligibility torthe QM8 program ends 1 I . . . 
Here is why: 

El Your is above the Gna% H you have Part A Mediie and should your 

namm6e&mease. you mq reapply. N mr~(  is I . u you bo not 
hme-rue, please reapply in January. The iimm Gmit  m y  rise in h u e  years. 

The Social Security AdminiStr;ltkn did not confirm that you ;ire eIigble for Medicare Part A. 
Contau your bcal SSA afIitcr tor more bdomalion. 

0 You do not have Medican Pan A andlor Part B. You mM contad your locaf SSA OK= to apply. 
When you receive v e r i f i i  of Me&care. please comaa this o 1 ' i  agaih 

You are not e r i e  for the regular Medical pnogram because: 

0 I! you atso q@ed lor r w r  MediCal beneros. you wia receive a separate notice about that 
program- 

The regulatii which require this adion are CaMomia Code of Reguhliorrs. Tile 22 

- - 
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YOUR HEARING RIGHTS 
l o  An For a S u u  Heninp 

70 x..p yaur'S.- a..mem w)3r YOU Wa Fer . ,,",kg 
Y w  mun as& for. kuring be- W .Dar ut.t @beeolKI 

I- c a  *d *a w mc rurr umi) ) ~ r  k u r i ~ p .  
Your Me&-01 wall rn me same unul pur h..nng. 
Your Foad St- rdl sUr me same untrl tne neonng or 
nc end d pur m i  D m e  *rruck.m a 8arh.f. 
t f I h c ~ d c c h i o c r ~ w e 8 f t ? 9 h L ~ m H o r m v r t o r  
an* au8 a food nu nos mug^^ 

HOW TO ASK FOR A STATE HEARING 
~ & a m r o r a f o r . h u r i n O o t o M o u t m i . p . g . . n b  
m d  or mk* it to: 

If you oon'l m m  to tome to the h t n g  atom. m u  can brmg a 
f n d .  an anwnrror mnpm else. You must petmeothermson 
Yourself 

You rru* tet free l e 0 . I  local ~ a I a i b o f f e o r n e H a r e  
"nts orou3. 

i r v a l ~ t h b # ~ n r o t h r h a . r i n g t O ~ m  
(name and if tnOrrnl 

I need an mterore~mr at no aoSr . 
to me. My brig- or 61w IS: 

nuringFh: I l r ~ ~ E t b r a r a ~ r p . . ~ S U 1 e ~ . r p 0 1 f q d ~ w 8  
!de -ou .- 1- r- a 0  wc uns t8b Ru h e  mar rev L d e  
co me W*lfare bewumm. me U S  W n m m  ot weam a d  Wunun 
9- m a  mt US. 0 0 - 8  oc 4 w v r  w 6 1 66c Sean 
:c459; 

Date 
.;w 
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. . MEDI-CAL [Covng Sump) 
NOTIFICACION DE ACCTON 

Negation o Descontinwcion de Benefidos con0 I- 7 
Benefidario Aprobado d e  Medicare 

SI USTED YA ESTA RECIBlENDO BENEFICIDS DE MEDI-CAI. EST0 NO AFECTARA ESrOS 
BENEFICIOS. 
Hems revisado su soli-d para vet si usted w elegible para un program nuevo que se Uama 
B e n e f m  Apmbadb de Medicare (QMB). 

Se ha determinado que: 

0 Used no elegibk para el programs OMB. 

Su elegibitidadpara elpmgrama QME temina I I . 
La rsr6n es la w ~ e n t e :  

0 Sw exaden el timite. Si usted tiene la poccibn A del segum de Medlcare - 
ysielvalordesw dismhuyen. usted puede volver a soliciiar. B timite es 
de - 
S . Si usted no tiene la pora'bn A de Mediie, por favor vuehta a soEcitarfa en 
enem. Es posiMe que d k'mite de ingreso aumente en b s  prdxrmos afbs. 

ti La Adrrtirristr-n del Sepuro Sx@ (SSA). no c o n f i  que used es elegble para la p o d n  A del 
segum de Mebtare. Para mayor udomcldn commupese con su ofkana bcal de la SSA 

0 Ust+ no tkne coberbrra de & pordbn A ylo de ta pord6n B. solicitarta, comuniquese con su 
o r i  bcal de h SSk Una vez que wed reciba la venficacdn de Medicare, atmunipuese .an 
nuesVa ofi im nuwamente. 

0 Usled no es elegible para recibir benebs normales del progama de Medi-Cal porque: 

0 Si W e n  sorild benefIcios normales de M e d i i a i ,  f&W'A notif'ici6n sobre esle progama por ' 
separado. 

Los wdenamientos que requieren esta acci6n son hs secciones del Utub 22 
de1 Cb&90 de Ofdenamientos de CaIifomia. 
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SUS DERECHOS A UNA AUDIENCIA COMO PEDIR UNA AUDIENCJA CON EL ESTADO 
Pan pedlr uru audlmda con 01 es!ado. L. -of -m dr rollcitar Vru 8udi.n& a U w u r  caw p . g h  y 

E i & d o o e t ~ d o ~ p a g i n a k ~ c j m s b c e r b .  rmL& 8: - Usad : i n e  sdamente 90 di& ~ u t  - ma a u d i i  - Los 90 d i u  w n n m  un 6- de ta fedu on qw 
bmvhmoresamtirm 

T i ~ ~ t i o m p e p u r p . C i r ~ ~ s i d & e a ~ u i r  
r.cikndobsmiwnorb.ndrits. 

para consenar sus mismos knef ic ios mirntras erpera una 
audimdr ' 

D . # ~ u n a . u d i . n m a n t r s q u e h ~ e m m m v i g o r .  

S u r r i a ~ m o ~ p . ~ r i r i n c u n b i w h a % a q u  
selkveaabosua- 
Su Mad- pmunacori sin ambar hasa que so tkvo 
r o b o s u a ~  
Sus asurnpillas paza comida pennanoeofin sin cunbii 
h a s a q m s a ~ a c r b o h ~ o h a a o I f m d e s u  
@robo&t.rt+crcijrt;bgrt.ocumpr'lmua - , 

Pan que so doswnthli.n ahora sut brnefieios 

Si usrod desea que se dosaminhn su asislencia monetrrh o 
a s  ostampJlts para comida mien- upen una &n&. 
marque vno do b s  ersillcros 
Ci AS&- O ~rrunpiiias para w ~ a  

Pan quo lo aslatan 
Puedr obtener informaci6n acerca de svs dorechos a una 
audiencia o asosoria Legal gratcita Damando a! tdifono de 
kJonnaci5n do1 rado. 

S no desea wnir a la rudiench ub. puode tner un .migo. un 
-ado 0 m U h r  O t n  W M M .  ~ S b d  d.be mt bS 
uregbs pam traor a osa olra pew= 

Es porble que p u d a  ob tmr  ay&a 1cg.I gmvilr on su dichu 
local de zsosoramiento logal ( Ie j r l  aid) o dr  su grupo do 
d e r d s  do rodpirnles de asisla& pibth 

Tambion pwdo Dunt- aIl-800-9SZ-5253. 

PmClON PARA UNA AUDlENClA 

Desro s o a r  una audio- a aw de ma a a S n  poc 
el Depanurrurro de Bicnrau 4.1 -do de 
acerca de mi: 

Nkntenimknto de hijos: La o f i i  &I Frrtll d d  O i  k 
ayudarb a w b a r  mantonimiinto do hijot aun cuando no as16 
recibi.ndo asistencia moneuria !Esu asis!ench os gratuita. Si 

' '  

en la a c t d d a d  er t in  cobrando mantenimirnto de hips a su 
nombre. oflos conlinuarL, hadinddo hasa que usad I.s do 
av i s  por oscrito indicindol.s quo parer4 Lo omriutn a used 
cualesquior anridades dc mantenimiento puo cobten. Se 
quedua con ks Ua5dad.t vonddas cobmdas quo so b deban 
.I condado. 

Expodionto de la  audio- Si w e d  sokita una audio& la 
otjtiru d. audioncias a~ el ulado lormar5 un rxpodiome. Us14 
time el duodm de o x m i n u  oste oxpdiinte. El E s # o  p d e  
ad. su e ( . n t e  d depwlamento de bienwr. a1 hpafUmoW 
be Salud y Servidos Humanos de b s  Es:ados Unidos y l l  
Depanamonto de Agricutlura de bs Ertados Unidos. (Sacdon 
10950 do1 a g o  de Biumsaf e Innoudor#s) 

t? ."% 
r Y P I b - -  

- 
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COVER SHEET FOR THE MC 176 QMB-3 
MEDICARE HOSPrrAL INSURANCE 

REFERRAL FORM 

A NEW BWEFlT MAY BE AVAILABLE TO YOU- WHO CAN BECOME A "OUALlFlU) MEDICARE 
MEDICARE HOSPrrAL lNSURANCE BENEFICIARY?" 

There is a new benefit under the Medical program 
you may want to have. Under a new law, Sf mu 
want to have Medicare insurance (Part 
A), we may be able to buy it for you.and pay the 
premiums. deductibles, and coinsurance. We may 
already pay for your Medicare insurar\ce 
(Part B). for doctors' services and some other 
medical items and services. Howsver. before we 
can pay for your PaR A -1 Insurance. you 
must be  a ' O d i i e d  Mediwe B e n e f i i .  

WHY SHOULD YOU ENROLL FOR HOSPITAL 
INSURANCE? 

With Medicare ~o&ital Insurance, you may have a 
wider choice of hospitals in which D receive cafe 
depending on where you l i e .  Medicare Hospital 
insurance may provide s1igh:ly li!ferent benefits 
than the Medi-Cal program. 

WHAT HAPPENS IF YOU DO NOT WISH 70 
BECOME A QUALIFIED MEDICARE BENEFICIARY? 

If you do not wish to enroll. we mi continue to pay 
your Part B M e d i i e  Medical Insurance premium. 
coinsurance and deductible. if you are eligible. and 
your regular Mediial will continue unless you no 
longer meet the eligibiiity requirements for the 

.. Medi-Cal program. You still are covered for all 
n e c e s s a r y  medical care.  including full 
hospitaiuation. 

To become a Ooalifd Medicare Beneficiary: 

1. Your income must be at or below a federal Iimi 
which is a percentage of the federal poverty 
level. 

2. Your property must be at or below twice that of 
the Medi-Cat property limit. 

3. You must meet other requirements of the  
regular Medi-Cal program such as residency. 
etc. 

4. 'iou must qualify for Medicare Part A Hospital 
Insurance. 

If you are not entitled to Medicare Hospital 
lnsurance and must pay a monthly premium. we 
will pay the premium for you if you meet the 4 
requirements shown above. 

WHAT YOU SHOULD DO TO ENROLL 

You have already been determined to meet :he 
first, second, and bird steps because your income 
and property is at or below the federal limit and you 
meet other Medi-Cal program requirements. If you 
want to become a OuaT~fied Medicare Beneficiary, 
the last step is to take the enclosed Form MC 176 
OMB-3 to your local SSA office by March 31st. 
Return this form to your county office when it is 
completed by SSA 
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The Social Security Administration will tell us when WHAT HAPPENS IF YOU ARE NO LONGER A 
you meet the Hospital Insurance requirements. QUAURED MEDICARE BENEFICIARY? 

W H A T  HAPPENS IF YOU ENROLL IN 
HOSPRAL INSURANCE? 

. . 
If you meet aR the requirements, we will then make 
you a Qualiiid Medicare Beneficiafy and win begm 
paying your Medicare Hospital Insurance 
premiums. deductible. and coinsurance in Juty. 
You will receive the same Medicare benefits as 
other Medicare beneficiaries. pius the benefit of 
having !he MedtCal program pay for other Part A 
costs. We will continue to pay your Par! 0 
-care ~ e & ~ a t  ~nsurance premium, mwme, 
and coinsurance if you are eligible. . 

WHAT HAPPENS IF YOU DON7 ENROLL ON 
TIME? 

To enroll this year, you must take the enclosed 
form to your local SSA office by March 31st If you 

-don't. you must wait until January. February or 
March of the following year for your next chance to 
enrofl in Hospital Insurance, 

I f  you are no longer a Qualified Medicare 
Beneficiary because your income or property has 
increased, or you fail to meet other Medi-Cal 
requirements. we will not be able to continue to 
pay your Hospital Insurance premium. If !his 
happens and you want to keep the Medicare 
Hospital Insurance, you will have to pay the 
premium y o ~ s e l f .  

MEDI-CAL =ATE RECOVERY 

Any MediiCal payments made on behalf of an 
individual after age 65 are recoverable by the 
state after death under certain conditions. 
Recovery may be made from the estate or 
distributeelheir of the Medi-Cal beneficiary i f  the 
beneficiary does not leave a surviving spouse, 
minor children, or a totally disabled child. 

If you have any questions. you-should caU or write 
to your eliibility worker at your local welfare office 
for more information. 
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. . 
QUALIFIED MEDICARE BENEFICIARY (QMB) REFERRAL 

The person named above is an applicant for the Qualified Medicare Beneficiary (QMB) 
Program. Medicare eligibility status must be confirmed before the State can begin paying 
hisher Medicare premiums, dedudibles and coinsurance. 

I N ~ U M I O U S :  COUNTY WELFARE.DEPT. - Please complete Part I. 
SSA - Please enroll applicant In Medicare and complete Part IL Have the applicant 
return this form to the county. 

P A R T I  COMPLFTED BY COUNTY DEPARTMENT OF SOCIAL SERVICESMTELFARE. - 
O Currently eiigible for Part 8; however, must apply for mndional Part A. 

Not currently enmlled in either Medicare Parf A or Part B. Plezse enroll the  
applicant in ~Qnditional Pan A and Part B (if eligible). 

0 Medicare status unknown. 

PAW n COMPLFTED BY SOCIAL SECURITY ADMlNlSTRATlON - 
D Eligible for gonditional Medicare PaR A effective 

Please evaluate for QMB eligibility. 

D Currently receiving Medicare Part A. 

0 Must reapply during the general enmllment period. 

0 Not efigible for Part A or B because: 
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PAGlNA INFORMATIVA SOBRE LA FORMA MC 176 QMB - 3 
SEGURO DE HOSPITAL DE MEDICARE 

FORMA DE REFERENCIA 

ES POSlBLE QUE UN BENEFIC10 NUEVO ESTE 
A S U  DISPOSICION-EL SEGURO DE HOSPmAL 
DE MEDICARE 
Es posible que usted d e s e e  tener el nuevo 
benefit% que ex&? bajo el programa de Mediial. 
Conforme a una nuwa ley. si usted desea tener 

urn de H a  de MeU~care (Parte A). es 
p e e  que s e  k podamos compsr. y y a r i e  las 
primas. deducbles y wseguro. Es posible que ya 
paguemcs su &~KZGL&!&X de Medicare (Parte 
8). para 10s servicios de medico y lgunos otros 
artiwlos y servicios. Sm embargo. antes de que 
podamos pagar su &gufo de Hosoital Parte A, 
usted tiene que reunir 10s requisitos corno 
geneficiario Aptobado de Medicareg. 
i P O R  QUE S E  DEBE REGISTRAR PARA 
REClBlR SEGURO DE HOSPITAL? 
Es posible que con el Seguro de Hospital de 
Medicare usted tenga una selection m& arnplia 
de hospitales en los cuales puedo recibir cuidado. 

iOUlEN PUEDE CONVERTJRSE EN 'BENEFI- ' 

CiARlO APROBADO DE MEDICAREn? 
A fin de  canvertirse en Beneficiario Aprobado de 
M e d i i :  

1. Sus bgresos tienen que estar & lirnite federal o 
por debajo del mismo, el cud es un p0Kentaje 
del nivel de pobreza federal 

2. Sus bienes tienen que estv al ljmite de bienes 
, de MeiJi-Cal o dos veces por debajo del misfno. 

3. Usted tiene que reunir otros requisitos del 
programa de Medi-Cal regular, tales como el de 
residencia, etc. 

4. Usted sene que reunir los requisitos para recibir 
Seguro de Hospital de Medicare. Parte A 

Si usred no tiene derecho a recibir Seguro de 
Hospital de Medicare g&, y tiene que pagar una 
prima mensual. le pagaremos esa prima si reirne 
10s 4 requisitos rnentionados anteriormente. . 

dependiendo de s u  lugar d s  residencia. El 
Seguro de Hospital de  Medicars le puede LO QUE DEBE HACER PARA REGISTRARSE 

propordonar benefiaos un p c o  d%erentes.de 10s 
que le brinda el programa de  Medi-Cal. 
i Q U E  PASA Sf USTED NO DESEA 
CONVERTlRSE EN BENEFICIARIO APROBADO 
DE MEDICARE? 
Si no desea registrarse, continuaremos pagando 
su prima, del Seguro M6dico de Medicare, Pane 8. 
el coseguro y el deducible y. si usted reune 10s 
roquisitos. y continuara recibiendo sus beneficios 
regulares de Med-Cal. a menos que ya no reirna 
10s requisitos para recibirlos conforme a1 programa 
de Medi-Cal. Usted sigue recibiendo cobertura 
para todo su cuidado medic:, necesario, 
incluyendo la hospitdizacion completa. 

Ya s e  ha determinado que usted reirne el primer. 
segundo y tercer requisitos, puesto que  s u s  
ingresos y bienes estan al iimite federal o por 
debajo del mismo, y usted redne otros requisitos 
del programa de Medi-Cal. Si usted desea  
convertirse en Benefidano Aprobado de Medicare, 
el rjltimo paso a seguir es Uevar la Forma MC 176 
OMS-3 que se  adjunta. a su oficina local de la 
Adrninistracion del Seguro Social (SSA). a mas 
tardar el 31 de mano. Una vez que la SSA la haya 
completado, devudva esta form2 a la oficina de w 
condado. 

116 COVER Ybn [SP) :1ZRd 
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La Administration del  Seguro Social nos 
comunicara cuando usted retina 10s requisitos 
para recbir Segum de HospitaL 

i O U E  SUCEDE S1 S E  REGlSTRA PARA 
RECIBIR SEGURO DE HOSPITAL? 

Si u s e d  reirne todos 10s requisitos. entonces 
nosotros lo convertiremos en 9eneficiario 
Aprobado de Medtcare y comentaremos a pagarle 
sus primas. deducibks y cosegum del Seguro de 
Hospitai de Medicare. en juiio. Usted recibii los 
mismos benefitios de Medicare que 10s otros 
benefidarEas de Mdcare, m6s el beneficio de que 
el program de Me&-Cal le pague otros costos de 
la Parte A Continuaremos pagando su prima. 
deducible y coseguro dei Seguro Medico d e  
Medicare. PaRe B. si reline 10s requ'sitos 
i O U E  SUCEDE Sl NO S E  REGlSTRA A 
rnEMPO? 
A fin de r e g i s m e  este *.c. Wed tiene que Uevar 
la forrna que s e  adjjnta. a su oficina local de la 
SSA. a m& tardar el 31 d e  mano. Si no lo hace. 
tiene que esperar hasta enero. febrero o mano del 
siguiente at50 para tener la oportunidad d e  
registrarse para reaii Seguro de Hospital. 

i Q U E  PASA SI DEJA DE SER BENEFIClARlO 
APROBADO DE MEDICARE? 
Si ya no e s  Beneficiario Aprobado d e  Medicare 
debiio a que sus ingresos o bienes han aumentado. 
o no reunio otros requisitos de Medi-Cal, no 
podremos seguir pagando w prima de Segm de 
Hospital. Si esto suede. y usted desea mantener 
su Seguro de Hospital d e  Medicare. tendra que 
pagar ta prima usted mismo(a). 
RECUPERACION OUE HACE MEDI-CAL DEL 
CAUDAL HEREDITARIO 
Cualesquier pagos de Medi-W que se hagan en 
beneficio de  un individuo mayor de 65 anos. 
pueden ser r-das por el cstado desp& de 
la muerte de este. bajo ciertas condiciones. S e  
puede hacer 4 recxlpeacion del caudal h e r e d i i o  
o del heredero de! beneficiario de Medical. si el 
b e n e f i o  no deja un &nyuge. nifios menores. o 
un hijo toabnente hapaatado que le sobrevivan. 
SI TIENE ALGUNA PREGUNTA 
Si tiene alguna pregunta. debe flamar o esuibir a 
su trabajador(a) de elegibilidad a su oficina local 
de bienestar para recibir m& informadon. - 

- - --. 
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QUALIFIED MEDICARE BENEFICIARY(QMB)/ 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) 

PROPERTY WORKSHEET 
ADULT 

(18 YEARS OF AGE AND OLDER O R  MARRIED) 

NAME CASE NUMBER MONTH 

STEP I - REGULAR M E O W  METHODOLOGY 

A Detemtine net nonexempt property in aotwdance with Anicte 9. 

8. Does family under the reOutar Medi-Cal w r t y  
rules and propew W? 

0 Yes, stop here. OMBlSLMB property requirement met. . 

0 NO. proceed to step II. 

STEP I1 - QMBWLMB METHODOLOGY 

A Only cdnsider the net nonexempt p-ny of ~ t e  Q M B ~ M B  -cant (and spouse): 
do not consider the property of any other family rnemben in the home. 

B. Net nonexempt property of QMB/SLMB appricam (and spouse). 

C. Prcperty Emit for me person (%two persons if there is a spouse). 

D. Twice the property limit shown on Iine IIC. 

E. Is line IIB less than or equal lo lirie IID? 

a Yes. QMWSlh43 property requirement mel. 

NO. inei i i le due to excess property. 
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~ATECTCIilCOSu-bCr;l*uO W#&*7c1 D E r u l n s N ? ~ . E * r l U r C ~ S  

. . QUALIFIED MEDICARE BENEFICIARY(QMB)/ 
SPECIFIED LOW-INCOME MEDICARE BENEFICIARY (SLMB) 

PROPERTY WORKSHEET 
CHILD 

NAME CASE NUMBER MONTH 

STEP I - REGULAR MEDI-CAL METHODOLOGY 

'A ' Determine net nonexempl propeny in accordance with Afticle 9. 

B. Does famify ~ 3 r d ~  under the regular Meai-W property fu&s and property limits? 

0 Yes, stop here. 

0 No. proceed to Step IL 

STEP n - QMBlSUdB METHODOLOGY 

& Pare* allotatton (Includes stepparent) 

Only consider !he net nonexempt propefty of lhe parent(s) in the home; do no1 consider 
the property of any other famity members. 

1. Parem(sJ' net nonexempt property. 5 

2. Propem limit tor one person (if 2 parents. emer property bnil tor h?o persons). S 

3. SuStraa Tie a Imm line A1 (enter 0 if negatiie). Total Aftoaiin S 

4. Diiide line X3 by the + o: OMWSWB children in the home. 
QMBrSLh4a Child's Share., . . . . . . . . . . . S 

3. QMBISLMB chlld's and parent(s)'s resources 

1. Childs own net mnex:mt property (as determined under Art'& 9). S 

2. Enter c h i ~ s  share of property from parent(s) ( l i i  Ad) s 
3. Add Iize 31 and 32 S 

4. Twice t.?e property limit for one person. S 

5. Is tine 53 less than or equal to line B4? 

13 Yes. OMBSLMB property requirement me:. 

C! No. ineligible due ;o excess propeny. It more than one OMBISLMB 
chim in the home. proceed to Seaion C. 

C. Child In Sealon B Is lnellglble and more than one QMBlSLMB child In the home 

A Fobw these steps ir the child in Section B above is &@&& for any reason. e.9.. anainmenl of 
age 18 or due to excess property because the parental allocation when combined wifh the 
OMB/SWB child's own net nonexempt propeny exceeds twice the Medi i l  propeny limil for 
one person. 

B. Take the amount of propeny deemed from the parent(s) (Line A3) and r e - d i e  it among the 
remain- nu.7mer 01 OM3SLMB children in the home (Line A4). 

C. Repea: Section B for e a h  of the remaining OMBSLMB cMdren in the home to determine if the 
comblnod amount 01 the mild's snare of parental net nonexempt propeny a? !he child's own 
ne! nonexempt prapeny (Line 83) is within the allowaSie OMFLMB propeny hml (Line 84). 
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INSTRUCTIONS 
QUALIFIED MEDICARE BENEflCIARY (QMB)/SPECIRW 

LOW-INCOME MEDICARE BENEFIClARY (SFMB) 
INCOME ELlGlBILrrY WQRKSHEET FOR ALL APPLICANTS: 

INDNIDUAL(S); COUPLYS); AND CHILDREN- ' 
(LTC INDIVIDUAL IN OWN MFBU) 

FORM MCf76 QMBISWB 1 

FO* MC 116 OMB/SLMBI. tncorne ~ligbifity ~ o ~ e e t .  is used to compute me income for indkidua~~ wiw are 
applying under the OMBISLMB program Thk form is completed at the time of a new applicalion. restoration. 
reappticaa~n. change in income or olher circunznances Meeting the income. or correQpn m the income. - 

1. Enter. Case Name. 

3. 'Coomy Use. Make any entries the county depanment has designated it wants. 

4. Check the apppriate box which gives infomration concerning the reason for the computation. The box mew 
appkation- indudes resoations and reappiiitions. 

5. Effective Eiiility Date b r  This Budget Enter the month in which efigbaity wJI begin with this budget 
compulation 

6. State Number. for fan6iy members who are applying as an ABD medkaUy needy (MN) OMBISLMB appficant. 
and those * W e d  in the MFBU a s  ineligibk members: enter the county cobe. appropriate aid mde, seven digi 
number. MFBU number. and the persons number. If the counly does not use the seven-diga serial number. enter 
zeros in from of the serial number until there are seven digits. For the fami!y members -ah0 are not ifx+$ed in 
the MFBU as eligible members. enter their status under sale nu-. h accordance with the foUowing: 

~ovr'Month or Nine Monlh Continuing: Famity members eligible for Four Month or Nine Momh Continuing 
U i W i  are mnsidernd as ir.e@ble members of the MWU. 

Exehtded For children with income or propeny of their own who are excluded from 
the MFBU. 

I.E. (or county For members of MfeU who are not 
designated 1.f aid code) -tying for OMBISLM8 benefits 

SIP For tanrily members in the stepparent unit when only the parent and tne 
parems ddldren are inchrded in the MFBU. 

Pickle EEgibie For Aged. BI ' i .  and Disabled (ABDI 1- member 
Members who were discorninued from Supplemental Security 

IncorneState SuppJernentary Payment (SSYSSP) 
and continue to rece-w a no-cost Medi-Cal card in 
accordance wilh the W v. qaOk decision. 

ABDLTC - For an ABD person or the spouse of an ABD person 
or who is in LTC or board and care who will be in a 
ABD/B&C separate MfBU from hisher spouse aWor hild(ren) 

tined on the MC 17%. 
- 
I .  Name: Enter the names of all family members living in the home in accordance with the California Code of 

Regulations (CCR). Tiue 22. Seaion 50071. a M  any ABD pemn or spouse of an ABO person in LTC or board 
and care. Enter an unborn cttiid by listing as Ihe name %mom' and expected date of biih after Wnbom'. 
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0 - 3mheale: E-ter The 3n.WAte of each person listed. Under.sex. enter -)ur for male and T for female for each 
penon Imec. 

5. Social Security number: Enter the Social Security number for each perton applying as a QMB/SLMB. I f  a 
person does nct have a Sxial Seatrity number, hershe is not eligible as a OMBISLMB. Eruer the Medicare or 
Railroad Rerirernem claim number. if any. See CCR. S e e n  50187. 

10. Other Coverage Cbde: Determine Me other coverage code in accordance with SeCtion 15A of the procebuta 
ponion 01 the Medi-Cal SgWty Manual. . . 

In this seaion enter aU the ~OneXemPt unearned and earned income of the OMBIStMB applicam(s1 and ineligible 
spouse. if one. wtro are applying as ABD in Sediin I (A) and (B). prwai  the spouse or parent is a member of me 
MFBU (either an e6gible or inefigible member). Do not list income which is exerrpt in -rdance with CCR. Section($) 
50523 Vlrough 5 W .  

NOTE: The ownership 01 the income determination required by CCR. Seaion 50512 s b M b e  detemrined prior to the 
c o w t i o n  of this portion of the form il there is a spouse with LTC satus who is in a separate Mmu. 
A. Nonexemrn Unearne Incom_e 

m e n  any of ihe'tolbmng deeuaions apply to a person's income which wi)t be fisted in Section I. complete Pan a. A of 
the hcC 176W insteao of tines 1 through 5 of Section 1. . 

EcEucatioMl EXp?%es 
Absent Parent Suppon 
Income for Self-Suppon 
Court Wered C h i p o u s a l  Support 

I. Enter: Social Seornty -me. 

2. Nel income received trom property. 

3-4. AII other unearned income. 11 appficable. include SSYSSP in-mrne Supportive Services (IHSS) re4ient.s 
available income: stepparenrs income deemed availa3le from MC 176W. Parts fI and VB: and income allocated 
trom the PiWe e l i t e  *use or parent. 

5.  Total the a3oun:s in Seaion I. ?an A. lines 1.a. through 4.a. This is the total unearned income of the 
OMRSLMB appticant of the MFBU. Atso, total the amounts in Section I. Part A. tines 1 b. through 4b. This is 
the total unearted income of the OMBrSLMB spouse: ineligible spouse or parenl of the QMWSLMB child 
apprint of me MFBU. 

6. AdC lines 5a. and 5.b.. or anrer the amount from 176W. Pan VIA. This is the combined unearned income of the 
OMWSLMB ABD applicant in the MFBU and their eligible or ineligible spouse or inergible parem(s! of a 
O M W B  child applicant who is a member of the MFBU. 

7. No entry. This SiKNVs the 220 any income deduaion 

8. Sublrau tine 7 from lime 6. This is the tom countable unearned income. If the cwntaMe uneamed income is a 
minus f i r e .  enter zero on line 8 and enter the minus figwe. which is the unused portion of the $20 any income 
dCdUGiOn. in the bhnk provded on line 13. 

When any of the ioUowing dedudkns appty to a person's income w h i i  wiU be listed in Seaion 1. complete Part 
V1.B of the MC 176W instead of Line 9: 

Student Decklion 
$30 Phs One-Third. or 530 
Work G~enses tor the Biind 
Coun Oreera CmcvSwusal Suppon 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

. . 2. Entar: Gross earned im3rne. - 
10. A M  :he amounts in lines 9.a. and 9.b. or enter the amount from r i  4 of the MC 176W. hf ' l  MA. 

is the comEmed earned income of the QMB~SWB applicant(s). OM&SLMB spwse or parem(s1 of the 
MF3U. 

r I. DeduQ any impairment retated work expenses (IRWE) of me potential OMBISLMB apblicant(s). 

r 2. SoMraa number 11 (IRWE expenses) from number 10. 

. I ,  Enter the $65 or the $65 and o ~ h a H  deduction plus any unused portion of the $20 any income 
ceduaion here. 

14. Sublrad fine 13. from fine 1 2  If line 14. is kss than tine 10. enter zero. 

15. D i  i& 14. by two. This frgure equals the countable earned income. 

I 6. Total Ems 8 A  and 15.6. b obtain the total unearned and earned -mcome. Enter this amatuu ki Section 
ra. line I. 

m: The owneaship oi brcome detemSnation required by CCR. Sedbn 5OSl2 should be detemrined prior to 
the completion d this portion d the' form it there is a spouse with LTC stanrs who is in a separate MFBU. 

1. Enter: Social Security income. 

2 Net -me received form properly. 

3-4. All Other unearned income. Include SSVSSPnHSS recipient's avaihble income, stepparent3 income 
deemed amitable from MC 176W. PM II-and Pan V.8, and income aUomed from a Pickle eligible 
spcuse or parern. 

B. N ~ n e r e m ~ t ~ m e d  Income 

6. Eaer the amount from the MC 176W. Par1 1V. line 11. 

C. LpfalCountablelrJcome 
7. Add Ties 5A and 6.8. 

8. Enter any amount paid for court ordered child suppoR or alimony paid uMer an agreement with the 
dislriu attorney. 

9. Subtma line 8 from line 7. This is the total countable incame. Enter in Seclion m. fine 2. 

1. Enter: Total muntabk income from Sectbn I. Iine 1 6. 

2 Enter. Toll countable income from Section 11. line 9. 

3. Add fines 1. and 2. (rounded). This is the combined countable income ol the MFBU. 

4. Enter the current OMB/SLMB poverty level for the appropriate MFBU. U line 3. is equal to or less than 
line 4.. OMBISLMB eligibte. I f  l i e  3. exceeds line 4.. complete the MC 176 OMBISLMB2A. for an 
individual or couple (who have minor children in the home); with an ineBgible spouse. (with or 
wanout a child(ren): or MC 176 OMBISLMB28. it a chld(ren) is apptying who does or does not have a 
parem(s). 

SECTION: 50258 MANUAL LETTER NO.: 8 8 DATE: 9 8 8 PAGE: SL-50 - .  
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. . 
Fliaibility-Work*? Sl- 

The worker enters h i r  w t u r e .  

worketNomber 
t i  me EsgibiIlty Worker has a oouny namb8.r. enter here. 

The &igWay worker cokpktcs the box with the datew lorn was ampleled. 

SECTION: 50258 . 
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S ' a Z E Q U ; r r g * U . - r C Y ~ ~  e . + E Y r ? R  OErARTMElnOcWTM- 

QUALlFlED MEDICARE BENEFICIARY (QMBYSPECIFIED LOW-INCOME MEDICARE 
BENEFICIARY (SLMB) INCOME ELIGIBILITY WORKSHEET FOR A U  APPLICANTS: 

lNDIVIDUAL(S); COUPLE(S); AND CHILD(REN) (LTC INDlVlDUAL IN OWN M-U) 
turlyrrr I-- I-" 

I 1 I I 
L - E O F Y ~ B U ~ ~ ~ E ~ ? S I C P L ~ ~ G * S A C Z D .  P ~ ~ U E O F Y F B U Y E Y B W + W O T U S T P ) ~ L  *mowsuu,EtrosorncDuRn~n!m 

BLD(D.OR r a w  PLUS ~ C W E  w POVSE (EXCEPT PA OR 0- PA) 
OR PARENT =Em PA OR OTHER PA) 

A WOWUEYPTUXE*RnEDPlCDYE l . eaarrs*-&unLlb.  I 

I I 1 I 
5. btll I 1 IS. bwurvrmrncpa 1 I 

SECTION: 50258 MANUAL LETTER NO.: I 8 8 DATE: 2 2  PAGE: 5L-52 
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QUALIFIED MEDICARE BENEFICIARY (QMB)lSPECIFIED LOW-INCOME 
MEDICARE BENEFICIARY (SLMB) INCOME EUGIBiLITY WORK SHEET 

~ O U P L E  OR APPLICANT WITH AN INELIGIBLE SPOUSE, WifH OR WITHOUT CHILD(REN) 

Form MC 176 OMB/SLMB-2A. IKxune Uipibitity Work Sheel, is used to c o m e  the income (using cunent 
methodology and incorporafing certain criteria which is less restriclie than M&iiCal methodology) for abcating income from a 
spwse (etigale or ineligibk) nm er w i t h a  a Cnild(ren) to either me applicant andlor a chad(ren1 who does not uSiW 
M6Cal income rules ody- This form k completed at the tan of a new app-tion. restoration. applicatian. change in income. 
or other drcumstancet attecting the income or conectbn in the --me. 

NOTE: The MC 176 OMBmMBl shoold be completed prior to conpietion of the MC 176 o'MBSLMB-~A to determine if the 
apprcant(sybeneJii'y:ies) are e W  using Medecal rubs. 

l~~tmctlons tor Completion 

2. County District: If the county has &QriUs, identity the districL 

3. County Use: Make any entries t k  county department has designated it wants. 

4. Chedc the appropriate box which gives information concerning the reason for the computation. The box hew  application' 
indudes restorations and reapplications. 

5. Eneuive E iigibility  ate For This Budget: EMer the month in which eligibiMy will begin with this budget compulation. 

6. State Nurnbe~: For famiiy members who are applying as an A3D medically needy (MN) OMBlSLMB application and those 
induded in the MFi3U as ineligibk members: enter the caunty code. appropriate aid code. and seven-dii serial number: 
enter zeros in trord of the serial number until there are seven digils. For the family merrbefs who are not W d e d  in the 
M f B U  as eligible memben, enter their status under state number, in accordance with the following: 

DO NOT INCLUDE R E C I P I W  OF A PA IN MFBU. 

Four-Month or ~ i r i e -~on th  Continuing EQibNty ..........,-.,............. Family members' eligible for Four-Month or 
Nine-Month COfilbPr'ig Uigibility are considered as 
inefigibte members of the MFBU. 

Excluded -- ..-...--...-...-............................................. For chiMren with income or property of their own who 
are exduded from the MFBU. 

I.€. (or county designated I.E. aid code) ,.....--..--. .. For members of the fami@ unit who are not 
for OMBISLMB benefits. 

S/P ,-,-.----.-.. .-.-.,,--......-.-----.,.-.- For family members m the stepparent urtiS when only 
the parent and the pareNts children are included in 
the MFBU. 

Pickle EligiMe Member .............,.......,...,...................-.,............... For Aged. B i i .  and Disabkd ABD) family mtmben h who were d i n l i n u e d  from pplemental Security 
IncomeState Supplementary Payment (SSVSSP) 
and conlinue to receive a no-cost Medi-Cd card in 
accordance with the L p c h  v. Rank decision. 

......... .................... ABDR~C or ABDlBhC , .....,-........... ......, -..........-.. For an ABD son or the spouse of an A30 person 
who kin t E o r  board andcare who willbe h a  
separate MFBU from h i i r  spouse amor  Child(ren) 
listed on the MC 176M. 

SECTION: 50258 MANUAL LETTER NO.: .I  8 8 DA@: @ 22 7:; PAGE: 5'43 
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. . 
7. Name: Enter :ne names of all family m e w  1- in the home in with the Ca[aomia of Regohtiom 

(CCR). Tale 22. Seainn 50071. and any ABD person or spouse ol an ABD person in LTC or board and care. Enter an 
unborn *ad by Ming as the name whom' and expeaed date of m h  atter tnborn.' 

8. BiRhdate: Enter the birthdate of each penon fisted Under sex. enter w for male or T for female for each penon listed. 

9. Social Seaujty Numkr. Mu the Social Security nanbcr for each person applying as a OMBrStMB. n a person does 
not have a Sodal seaui ty  number. hetshe is not eQb& as a O M W B .  Emer tne Medicare or Raitroad RetiremenS 
crairn rymber. if any. See CCR. Section 50187. 

10. Other Coverage Ccde: .Determine the other werage code in acebrdance with Section 1 S A  of the procedural portion of 
me M W a I  E r q w i  Manual. 

Section I. lncome of Potential OhlBSLMB CQmpos~~tlon 

in this section enter an Vw nonexempt uneamed and earned -kame d the O M W B  apglicanl(s): and i n e r i  spouse. I 
any. who is apptyhg as ABD in Sedion La and b.. provirfm(l the spouse or parw is a member of-the MFBU (either an e@iM 
or ineriible member). Do not fia income which is exempt in accordance wah CCR. Sedpns 50523 through 50544. 

NOTE The ownership of the income determination required by CCR. M b n  50512. should be cempkred prior to me 
completion of this p0ni0n of lhe form there'is a spouse with LTC status who is in a separate MFBU. 

A Nonexempt Unearned lncome 

When any of t5e lonowing c!&dions appty to a person's income which witl be Iisted in,Section I. complete Part V I A  of 
the MC 176W instead d lines 1 through 5. 

Educational E x p e w s  
Absenl Parent Support 
lncome for Sel-SuppoR 
coun Otdered ~hildl~pwsal suppon 

seu-o3! 50547 
Sedii 50541 
Seetii50551.5 
Gibbins v. Rank 

1. Enter: Social Security income 

2. Net income received lmm propeny. 

3-4. An olher unearned income. H a p p l i ,  indude SSVSSP In-Home Supponive Services [IHSS) recipients' avaaaMe 
-me and income aUocated from a File eligible spouse or parent. 

5. Total the amounts in Section 5 Pafl A, tines la. through 4a. This is the total uneamed income of the OMWLMB 
applicanl of the MFBU. Also. total the amnrnfs in Section I. P a  A, f i i s  1 b. through 4.b. This is the totat uneamed 
inoome of the e i i i l e  or ineligible spouse of the OMWSLMB members of the MFBU. 

6. Enter the rota1 amount albcated to the nrinor chJd(ren). ii any. from lhe ine6giMe Spouse. Enter the f i r e  cornprted 
from Section !I. line 5. onto Ene 6.b. NOTE: Lncome can only be allocated to a chad(ren) from an ineligiMe spouse. 

7. Subtract line 6.b. from line Sb. and ener this amount on line 7&.(1). I f  l i e  7.b.(l) is a minus fgure. enter the minus 
amount on line 12.b. and enter zero on line 7.b.(2). Otherwise. enler the arnounl from line 7b.(l) onto line 7b.(2). 

8. This is the combined unearned income el the ABD membefts) 01 the MFBU awor  spouse who may be a m e m r  01 
the MFBU (either eligible or ineligible member). (Add line 7.b.(2) and line 5.a.) 

9. No entry. This Shows the $20 any *vlcome dedudion. 

10. Subtract line 8 from line 7. This is the total countable unearned income. If the Countable unearned income is a minus 
figure. enter zero on fine 10 and enter the mhtus S i re .  which is the unused ponion ol the TZO any income bedueion. 
in the Mank provided on line 17. 

- 
SECTION: 50258 MANUAL LETTER NO.: 1 8 8 D A E :  ~ C T  2 2  m-, PAGE: SL-54 
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~ e ; u l m c u W -  

8. ' ~onerenpt Earned Incoce 

- 11. Enter the gross earned incone. 

r 2. Enter the amount of any anocation for any ineligible minor ch*(ren) that it not offset by mum* unearned -hcome 
(Any minus amounl on Iine 7b.(r)). Olhenwise. enter zero in line I5.12.b. 

13. SuMraa f i  12b. from tine 1l.b. Enter the remainder on l i i  i3.b. Exceptin; enter zero on Kne 13b. P fine 12b. 
is, greater or equal to line 11.0. 

14. A M  lines 1l.a. and 13.b. This is the combined nonexempt earned income o: the ap9ficanl(s) and ineligible spouse 
a the ineligible SpuSe'S irrcome is combined with the ~Iicant 's .  

15. Deduct any impairment related wotk expenses the potential OMBISLMB appiicarrl(s) may have. 

16. Subtraa Iine 15 from fhe 14 and emer this amount on line 16. Exception: enter zero on Me 16 11 She 15 is greater 
0 f W l t 0  tine 14. 

17. M e r  the $65 of the S65 and one-hall deduction plus any unused portion of the $20 any income bedudion 

18. Subtract tine 17 from line 16 and enlei the merenee on line 18. tr Gne 17 is greater or equal to line 16, enter zero. 

19. Divide line 18 by two. This fgure equals the countable earned income. 

20. Add lines 10 and 19- This is the total CountaMe income of the A80 appkant(s) of the MFBU or amcant and h i i r  
spouse who is a member of the MFBU (eilher eligible or ineligible). Enter this'amount on fine 20 and on line 1 of 
Section N. . 

Section 11. A l l o ~ l o n  to Minor Child(ren) from the Ineligible Spouse (Do No! Allocate From a QMBSLMB Applicant(s). 
Do Not Include a OMBSLMB Child(ren), PA or Other PA. 

1. Enter: Name(s) of ineligible chi)d(ren). Do not . W d e  OMBISLMB thild(ren). PA or other PA 

2. Standard SSJ allocation: Enter wnem year's allocation amounl for each chi (see OMBlStMB poverty level chart). If no 
&ld(ren), enter zero on fine 5. and on tine 1.A6.b.). 

3. Income for the ineligible minor chiid(ren): Enter the income amount for each chii, exctudii up to $400 per month or 
$1 620 per year if student income. 

4. Subtract tine 3 from l i e  2 and enter on tine 4. 

5. Total an columns on iine 4 . Complete Section Ill to determine whether this fwre is to be entered on Gne IA6b. If Section 
Ill. tine 5 is less than the anent SSI aibcalion. stop and do no1 conphte Seclion Ib. 

SetJon IIL lnellglble Spouse lnwme Exemptlon Detennlnation 

1. Emec Total gross unearned income of the spouse (potentialb eiigiie or ineligible) from line 1.5 .b. 

2. Gross Earned Income: Emer the gross earned income of the spouse from line 1.B.llb. 

3. Total COIumnS 1 and 2. for Combined income of spouse. 

4. Allocation to minor child(ren): Enter the ! i r e  from line 11.5. 

5. Remainder: Subtraa Iine 4 from line 3. I1 line l11.S. is less than Ibe current SSI allocation amount. this income is exempt. 
Do not complete Section lb. Do not enter the total abcalion to inelgie children from Section 11, iine 5 to Seaion 1. 
line A.6.b. 

SECTION: 50258 MANUAL LETTER NO.: 8 8 DATE: _h 2 z PAGE: 51-55 
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I. Tom Carnrable Income: This is the total counIaMe income entered on tine 1.B.20. This f i r e  was obtained by adding 
Snes IAlO. and 16.19.. 

2. ~nlerthe e anent poveny level for eilher: (a) one. a the income of the ineligible spouse is not comwted wlvr 
V * a p ~ ~ : s r m ) * a . ~ y r k e ~ w t p o u z e - s W s m ~ r U I M ~ s ~ .  nmtV.I . is  
lessmanibre W 2 , i h e ~ o r ~ i s e W t a r d e r t h e O M B / S L M B p r o l p a m  

The worker enters m r  sigMMe. 

The eIigibitily worker completes the box with the dale the tunn was tompleted. 

Coumy 

SECTION: 50258 MANUAL LETTER NO.: I 8 8  DATE m.9- m s e = . = t - = c  
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OUALJflED MEDICARE BENEFICIARY (QMB)ISPECIFIED LOW-INCOME 
MEDfCARE BENEFICIARY (SLMB) INCOME ELlGlBlLrrY WORK SHEET 

COUPLE OR APPLlCANT WITH AN INELIGIBLE SPOUSE, W ~ T H  OR WlTHOUT CHILD(REN) 
W*ur, Fam- I=-- 

1 1  I I I I ( m I 
L O l e  OF POTEWrUL OUBSCYB UISMDU*L: W P L E  W L W t  AS II 4UWTY)N TO MWOR W W R E W  FROU WE LHEllOBlE SPOLlSL 00 

ACED. 8 L W .  OOI DrSIDLEO AND ( D U E  OF INELIGIBLE SD005E Kn ULOCLTE FROU THE 4PPUWNTm DO UOT II(CWDE QYkSLUB 
W7UfOLm CMIWRENL WLDIIIEN), PA OR O M  PA. 

A WOrUEYPTUNEUIHED 
m C W E  

I , I 

MRR LEVEL FOR TWO IF 0W.Y W CS tM A P P L M  
fS USED. USE T I E  CURREKI POvEATl LE-1 FOR OHE. 

4. I I 
s. ?opl 

w t m a w n 6 5  a. a. 
6. mma#m~-ruann) . ,.... .. . 

k--.4atwtCannn .' a. - 

- ~ 

SECTION: 50258 MANUAL LETTER NO-: 1 8 8 DATE: 2 2 *- PAGE: 51-57 - 
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5. iaU-D--n 
:* e- b.. e- md 6.1 I 

E w r r - b a o h c S . s 1 ~ m a ~ ~ ~ ~ ~ ~ l & ~ a m ~  
n e p v d n ~ r o o r a c e o a c d r a n m m 5 5 1 ~ o c r o r r n ~  tkc 

7. -lYry Sb.niha 621.) D. PI -_ kocn m to rrYlle o i s  # m n i u b n .  a nr 
a. t e n k u r r m -  I ,  

. UL WEL-LE SPOUSE WCOUE E X E Y R W  DESEUNWA- , 

Ildc 5.a & 7.bml 
VrclS SEIXION USED FOR EVALUAT1OW WAPOSES W Y j  
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INSTRUCTIONS 
QUAUFIED MEDICARE BENERCIARY (QMB)ISPECIFIED 

LOW-INCOME MEDICARE BENEFICIARY (SLMB) 
INCOME E U G l B I U n  WORK SHEET FOR CHILD APPLYING 

- WITH INELIGIBLE PARENT@) 
FORM MC 176 QMB/SLMB 28 

F m  MC 176 OM52B. tncornr, EK@lky Work S m  is used to compute the income (using armnt  M e d i a  inCBfn€i 
memoQplogy and -ling cef?din OMBISLMB -batme ai!eria which is kss resr&ive than Medi-Cal methoddogy) for 
albcating income from an inefig* wtent(s) for a ehiw who is under Ute OMSLMB program- This form is used if 
the child does not Wify using Medi-CaJ i n m e  rules ordy. This form is completed at the lime of a new application, nstoration. 
reappficatha change in income. or other cirarmstanas zdkuirtg the income or ameuion in the intome. 

NO= The MC 176 OMBISLMBI shauld be armpkted priw to complelirm of the MC 176 QMBISLMB-2B to determine if the 
fhad is found to be eligW using MeQCal rules. 

lnsmctions for CompreUon 

I d b n 1 1 ~ ~  Sectbn 

1. Enter: Case name. 

2 County D ' i  H the county has bicts, identify thi district. 

3. County Use: Make any en- the cwnty department has designated it wants. 

4. Check the appropriate bax which gives information wnceming the reason for the -on. The box 
-new appfication' indudes restorations and reappfications. 

5. E m  W b i  Date for this budget Enter the month in.whi& eGgibiri wii begin with this budget ampbation. 

6. State Number: For a QMBlSLMB child who is applying as ABD medical& needy (MN). enter the aany code, 
appropriate aid code, S-I number, MFBU number. and,the persons number. ff the a t m y  does not use a 
seven-digit serial number. enter zeros in front of the serial number untif there are seven digits. For the family memben 
who are not included in the MfsU as eIigiMe memben. enter their starus under state number, in aaordancs with the 
fonawing: 

W u d e d  ... --..-.-.-...-.-..--.---.-- -,,.. For chadren with brcome or property d their own who 
are a d a d  from the MFBU. 

I.& (or county designated LE aid code) ..-.---...-. For members of the family unit who are not -ng 
for OMBtSLMB benefitt. - 

Sm - - -----. For family membon in the stepparent unit when W y  
the parent and the m e w s  children ate induded in 
the MFBU. 

PiMe Eligiie Member ,,,..,,.,,-,,--,.- For Aged. Blind. and D i  (ABD) farnib K r B m e  
who were d i i n u e d  from Supplemental Secumy 
IncwneState Supplemenray Payment (SSVSSP) 
and continue to receive a no-cost Medi-Cal card in 
aocordance with the Lynth v. Rank d e c i s i  

ABDRTC ............................ .. ..-.. For +D per& or the spowe of an ABD p e v  
ABD/B&C who s m LTC or board and care who will be vl a 

separate MFBU from hisher spouse andlor Md(ren1 
tisted on !he MC l76M. 
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7.. . Name: Enter :3e names a! an : m y  members iiving in the home in accordance with the Cariiomia Code of R+lations 
(CCR). Title 22. Seaior. 3071. and any A80 person or spawe of an ~ 8 0  person in LTC or board and w e .  Enter an 
umom chile ~y Wing as *t name luMom' a M  upeaea date of bbVl aner %nbom' 

8. Birthdate: Emer the Wmate of e a 4  person Wed. Under sex. enter -w for male or F for fernare for each person 
listed. 

9. !%o& Secvrity Numbef: Enter !he social Security number lor each puton applying as a OMB/SLMB. II a person &es 
not have a Social numtxr. hashe is not eiigible for QMlYSLMB. Enter the Medjwre or Railroad Retirement 
dah mmbcr. if any. See CCR. Section 501 87. 

10. Other Cowrage Code: Determine the other cowage code in acc~rdacaa with Sect& 15A of the pmce&ml po&n 
of the Medi-CaJ E l i i  MantaL 

S#rion 1. PPlpnt(SJ Illcome ot PotentW OMS Chlld AppWIng as Aged Bnnd, or Dkmled ( A m )  

In this seaion enter aJl the nonexempt weamed and eamed irrcome of the Wigible parent($) of the child who is apgly'olg as 
an ABD MN under !he Q M W B  prcgmn. NOTE: 9netigible paren(($)' refen to the parent($) of !he cWd who k apptyhg 
under the OMBfitMB pmgfam. Do not inchrde a paent{s) who is eK@b as a QMEJSLMB PA or other PA Onty inchrda the 
income 01 an ineIigible parent($). 

NO= The ownership of the incame detenninatiin required by Section 50512 should be mmpleted prior to the completion of 
this ponion of the form if there is a spouse wan LTC satus who is in a separate MFBU. 

A. Nonexempt Unearned Income 

When any of the fotbwing d-ions apply to a person's income which wil be &fed in Sedion I, compete Parl VIA of 
. the MC 176W instead of Lines 1 through 5. 

Educational Expenses . Section50547 
Absent Parent Support Seaion 50541 
Income for Sell-Support Sedion 50551.5 
Coun Mered ChJdfipwsal Suppon Glbbins v. Rank 

1. Enter: Social Sennily inome. 

2. Net income received from property. 

3 4 .  Enter the amount of all oiher unearned *me. 

5. Total the amurn in SeRicn 1, Pan A, Res 'I through 4. This is the total unearned income of the ineligible p i t ~ ~ ~ ( S )  
of the potential OMEYSLMS child 

6. Enter the total amoum abcaled to a minor childtren). ii any. from the ineligible pent(s). Enter !he fm compute4 
from Section It. line 5 onto tine 6.b. 

7. Subtrad line 6 from fine 5. or enter the amount from MC 176W. Part V I A  on 7a. II this is a minus amount. enter zero 
on fine 7b and me minus amunt on Seaion I. Part B. fine 11. Orhemise enter the amount on 6ne 7a onto line 7b. 

8. No entry. This snows the 520 any income deduction. 

9. Subtraa Iine 8 from line 75. This is the countable unearned income. If Ihe countable uneamed incofne is a minus 
figure. enter zero on line 16 and enter lhe minus f i r e .  whkh is Ihe ~ m e d  portion of the $20 any b#;ome deduction. 
in the blank provided on iine 1 2  

d 
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8.. . Nonexempt Earned heme 

When any of the fobwing deCuaions amty to a person's income which will be listed in Senion I. COmpkte PM W.B. of 
the MC 176W instead of rine t r :  

Stirdent Deduction Section 5055 1 
$30 Phs One-Third. or S30 ' Sectbn 50551.1 
Work OSpenses for the BJinu Seaion 50551.4 
Income tor Sell-Support - Sediin 505515 
Court Ofdefed C ~ p o o s a l  S.tppm Glbbim v. Rank 

10. Emer the gross earned income. 

11. Enter the unused amount of any allocation for ineligble rrrbror EWd(ren) that was not offset by cotaPaMe unearned 
income (IA6.1. NOTE: Il there is no income remaining, eaher meamed or earned, do not allocate to the OM0 
child(ren). Wer on ime 1 of Sec!ion IlL- If Vl)tre is income, pmctied wah number 12 

12 Enter the $65 of me $65 and one-haif deductjon plus any unused portion of the $20 any income deduction 

13. Subtraa tines 71 and 12 from line 10 to obtain the remaining earned 'income of the inetigible parent(s). Enter zem if 
the remainder is a negative m 1 .  

74. Divide by 2. 

15. Subtract fine I4 from WLS 73 to obtain the remaining coontable earned income of the inewble parent(s). 

16. Enler countable unearned ihcsrne from tine 9. 

17. Add lines 1 5 and 7 6. This fwre equals the countable incame. 

18. Enter the parent(s) deduction Use the parent deduction ol a OMBISLMB childtren) lor an inbrvibual, il one imfigible 
parent lives with the child(ren). or use the parent deduction of a QMBlSLMB chld(ren) lor a couple. if both ineligible 
parents live wilh the potential OMS/SLMB chi. 

19. ~"btact line 16 from lift5 17.and enter this figure on h e  1 of Section 111. This is the allocation from the ineligible 
parent($) to the potentia! ChiB/SLMB applicant. 

Section 11. Ailocation to Minor Chlldfren) tntm the lneliglble Parent 

1. Enter the name(s) of the ineligible mild(ren). Do not inchrde a OMB/StMB cl?ild(fen). PA. or olher PA. 

2. Enter the standard QMBSUAB abcation for each child. If no child(ren), enter zero on Clne 5 of this Seukn 

3. Enter any brcome for each mhror chilqren). excluding up to $400 per mnth  and up to $1.620 per year if student eamed 
income. - - - 

4. Sublraa line 3 Itom lime 2. 
. . '  

5. Total an columns on line 4 a M  enter the total allocalion. This figure is also to be entered in Section 1. line A6. 

1. Enter the pzirent(S) allacation from Section I. line 8.19. 

2. Enter the potential OMBISLMB m s  own RSDt income. 
3. Enter any other unearned income the potential OMBISLMB child may Mve. 

4. Total tines 1 through 3. 

SECTION: 50258 
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. . 5. NO entry. Th6 sMws the S20 any income deduaion. 
6. Subtracf line 5 from h e  4. This s the rota remaining c o u m ~ e  unearned incme- 

7. Enter the Pot- W m L M B  M s  calmtable earned *me or alrpunf from tine 4. Vf.0 of the MC 176W. 
If appropria!e. aibw the swdera deCuubn. 

8. M a n y *  anpaimuP etaled rvork expenses the potential OMBtSW8 child may havC. 

10. Subtract Eines 8 ud 9 from line 7 to obtain the temaining earned income 01 the potential QMBSLMB chWren) 

11. Divide tne amounl in line 10 by 2 to obtain the total coumable earned income of the potential QMBIStMB child(ren). 

12 Total lines 6 and 11 for the combiMd mt nonexempt income d the pottntial OMEYSLMB dzW(fen). 

13. EnterthecumntQMBISLMBPoveyLeveltorone. I B n e I 2 i s W t h a n l i n e 1 3 , ~ ~ k e ~ l o r & ~ .  

The worker enters hitmer sigmne. 

If the eligibility worker has a county number, enter here. 

Date 02 C o m p ~ n  

The eligibility worker completes ule box with the date the form was completed. 

Couniy Use 

Optional - to De used in atcordanee with county poky- 
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. . QUAUFlED MEDICARE aENE=ICIARY (OMB).SPEClLlED LOW-INCOME MEDICARE 
B ~ E F I C I A R Y ( S L M ~ ~  INCOME ELIGIBlLrrY WORK SHEET 

CHILD APPLYING WITH OR WITHOUT INEUGlDLE PARENf(S) 
(Do NOT INCLUDE GAI8:SLMB PARENTIS), PA. OR OTHER PA) 

tusm : Crr1am-U 
I-- 

I 
- - - - - - -  

* i d ~ - 1  m n t  ~ l o - ~  d any one carer~: L.~Fs *n:n I 
OMiYSLMB cMd PPPCUN. coup4 m t  oe-zr amhe: 81 >om 

1 p.rmoE*smmaecNd 

E I p M - s v - -  , w u l r v r p l  --ma,. 
1 I-- 

- 
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QUAUFIED MEDICARE BENEFICIARY PROGRAM 

INFORMATION NOTICE 

This notice is to help you decide whether to appfy for the Cuaiified W c a r e  Beneficiary Program 
People eGgible for this program will have their Medicare expenses for Part A and Part B premkans, 
coinsurance and deductbles paid by the WtW program You may apply for the O W  program at 
your local county d e p a m e n t  of soaal services. 

There are fglP requirements which you m i  meet if you want to be a QwI%k?d Me&care BeneQjay 
(om. 
HERE ARE THE FOUR REQUIREMENTS: 

1. A OMB must be erqble for M e b i  Part A (Hospital Insmnce). 

2. A QMB must have income which is equal to or less than $643 if hdshe is a single person or 
$856 if hdshe is .nanied and r ~ n g  with a spouse. 

3. A QMB must have property which is equal to or less than $4000 if he/she is single or equal to or 
less than $SOW if hdske is rnanied and living with a spouse. 

4. A OM3 must meet cenain other requirements and conditions which are part of tbe Me&Caf 
ptograJn. such as being a Caiifornia resident 

The following gives more infomatien aboui the four OM8 requirements. 

A OMB must be eIigible for Medicare Part A. 

tj I already have Part A Medicare Hospital Insurance. 

U I do not have Part A Hospital Lnsumnce but I understand I must apply for Part A at the 
Social Security Administration before March 3lst 1 understand that I can make a 
aconditional application' for Part A so that I win onfy receive it if the premium is paid 
by the Medical program. 

I have already awlired for Part A 

13 I will apply before March 31 st. 

A OM3 who is not married or not living with a spouse most have countable 
income which is equal to or less than $643. A OM6 tiwing with a spouse must Rave countable 
income which is equal to or less than $856. These amounts are expected to increase sometime in 
April. 

The following are examples o! some types of income that count towards the OM8 income limit. 
When a person applies to be a OMB at the county department of spcial services, the county will atso 
look at other types of incame and may treat the income differently from what is on this sheet For 
example. if there is a minor chid or chiiren in the home. there may be deductions allowed which 
wouid reduce the amount of countable income. 

Fill in the amounts to see if you are dose to the limit 

* 
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3 interest from bank accounts or certificates of deposits $ 

4. Retirement Income 

5. mother income 

7, Social Security check 

8. VA benefits 

9. interest fTom bank accounts or certificates of deposit $ 

10. ~ n y  other IIICOITK? s 
11. Retirement Income 

12 Total -Add tines 7 through 11. $ 

If. Fill & M O m t  Y amom& &- person fi Lsnd If married. a WUSQ in 11. 

14. Gross earnings for the Spouse $ 

15. Total-Add Iines 13 and 14 

16. Sub- $65 

1 7. Remainder $ 

18. Divide by 2 $ 

1 9. Total - Add lines 6.12. and 18 $ 

If you are not mwied. this amount cannot exceed $643. If you are matried and living with your 
spouse. this total cannot exceed $856. However. if you have chiklren or your spouse has low 
income this total may be higher. I f  you received a Title I1 Social Security cost of Iiviag 
adjustment, this amount win not be counted until April. 
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A OMB who is not married or not living with hislher spouse must have 
which is equal to or less than S4000. A 0MB who is married and with 

h i e r  spouse must have coun&bIe property M i  is equal to or less man $6000. 

mi f d w g  gives examples of wtmtabte property. bnportne me home you andfor a spouse b e  
in does ppt count. One car used for transportation does pgf count ff you apply at the county 
welfare department as a OW, the county may trea! the property Tsted on this form &fferentiy. 
There am other types of pmperly w h i i  will also be looked at by the courtly welfare depfhent 
mi other property may or may not count towards the W B  property rrrnit 

Fill in the vaJw of the foPowing property which belongs to you, yourspouse. or both of yau 

1. Checking accounts 

2. Savings accounts 

3. Certificates of Deposit 

4. Stocks 

5. Bonds 

6. A sewnd car (value minus amount owed) 

7. A second home (value minus amount owed) $ 

8. The cash surrender value of fife insurance polaes if 
the face value of a polides combined exceeds S 1500. 
(Do indude 'term' insurance policies) $ 

9. Tom-Add Iinesl-8 $ 

This amount cannot exceed $4000 for a single penon or $6000 for a couple. 

A OMB must meet certain other MedikCal conditions. For example. Medi-Cal 
benefits received by a beneficiary after age 65 are recoverable by the State after death under ceRain 
conditions. Recovery may be made from the estate or distributeeheir of the MedkCar beneficiary if 
the benefioary does not leave a surviving spouse. minor children. or a total@ disabled child. 

Addltronai I P f O ~ W n  

For more information or if you wish to apply as a OMB, please call the number of your local 
d e p m e n t  of social services. 
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5M - tRESUMPTNE ELIGIBILITY PROGRAM FOR PREGNANT WOMEN 

1. BACKGROUND 

At the end of the 1992 California. kgisWve Session. the Legistature passed AB 501. w h i  requites the 
DepanmentafH~Setvicesm~emerrtthefedW~ofPresumprrve~lty(PE1fbrpregnard 
women as desuibed in Section 1- of the Sociai Secunty Act. The PE progam atlows c@Fkd ptoviders 
truoughm me statg to provide their low-. pregnant patiems with immediate. temporary Medi-Cal 
coverage for prenatal care services. These then must apply formally for M e d i i  (or AFDC) a! their 
local County Wetfare Depamnent (CWD), or otnsrationed chic site. by the end of the month foflowing the 
momhinwhkhtheirPEbegan lmpl~o frhbprogramwi l lbeg inNovember1 .1993 .  

.-. - . - 8  - 
NOTE: A parim mm en& in PE through a perimal provujer approved to pa*-e 1" this pmgarr~ 
PE benefits are aMaable only througn pamclpaang Med&aJ provders. 

- 2 CRITERIA FOR DETERMINING PE 

A p p i i i c a n r s m u s t m e e t ~ f d t a w b r g ~ t o ~ f o r P E :  

a h e r s e f f - f ~ e d f a m a y i n c o m e m u s t n a t ~ m p e r c e r a a f ~ F e d e r a l P ~ L e v e l  
0; and 

3. QUALIFIED PROVIDERS 

In order to become a Qualimed Provider for the Pi ptogram providers musr: 

- 
b. plovide perirraral services. 

P t r a s e O n e d t h e e E p r o g a m w B b e g i n w a h ~ C o m p r e ~ P ~ S e r v i c e s P r o g r a m ( C P S P )  
pmviders Ptsase Two wiil brdude the mmhhg perhtatal providers 'werested in pamcipatbrg in this 
program l f c w r r p i e s m # m t a a e d b y p r a v i d e r s ~ t o b e # # n e e ~ ~ r a l i f i e d ~ m 0 y ~  
refer them m their Provider Mamral (Secbkn -). for Presumptnre . . 

- Ejjgimy-QILatified- 
m p r o c e d -  

- 
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4. PE APPLICATION PROCESS: QUAUfIEb PROVIDER RESPONSlBlUTfES 
- 

Qualified b W e r s  are ~~e for the ~~~~- 
a Offer the PE program to pregnant applicants who do not have Medi-Cal or adeqrr;ne 

ohm heakh anwage. The Patient Fact Sheet (see Exhibit 1). strow be given to !he 
applicantf0rbr)annirtion: 

b. Condua an incame saeenb.rg on int- applicants for PE by having the ap@cm 
~ e t e t h e ~ i f O r P l e u a n p s i v e ~ ( P R E M E D 1 . ~ ~ ~ 2 )  (Ifumer2l 

. years of age, see nwnber 5.. M i  Consent EIigiI9e.s. below.); 

c tnfwmthe-atshetime ofshe PEdemmimion;thatsbe must file her .~eb i -~a)  or 
AFDCapptiEahbn - .  withinaspecmedtime(beforetheenduftfremoFdhWowing~~ 
of the PEap#eabn) in order for her PE to continue: 

6. Natayttre~inwriting~stteisdetemdnedineli~eforPEandtfiatstremaystillfiie 
an appiication for M e d i  wah the couray. This notice is the ExpWtanon of Ineiigibai for 
~rrsumptnre waay - (~xhibit 3): 

e. Assistthe~ntincompletingherappiicationforMebi-Califneeded(&@ca&nfr# 
M e b i  W/PREMED 2 see EchW 4), and provide infomasion on where to fie her 
Medi-Cal or ARK: apptication: 

S. MtWOR CONSENT ELE?BtES 

lf a minor under 21 years of age app& for PE she must provide iniamration an her.- income, 
tothebwtufherkrawledge. ~ ~ ~ d o e s n a r w a r e t h e t p a r e r a s t o ~ c n ~ ~ s h e i s ~ f o r M e d l . C a l ,  
orisnasabletoprovidet#t~~tfreproviderEannatod)erherPE Irrste;tdthepavider~refer 
hertotheCWD (ororrrstatianed dinicsite) toapptyfor M e d i i  u n d e r t h e M i r - m  
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6. DEPARTMENT RESPONSIBILITIES 

The Deparmren shall be e e  for the fdiaumrg: 

a Rgeive and evaluate a p p l i i  trom providers wishmg to parWpae m the PE p- 

b. Cdlect informarion on PE applicants from QuaIied Providers; 

c inpa information on PE a p p i i  onto MEDS; 

d. Order forms for Quaiiied Providers: 

e. Perform QWi Contrd funaions on prwlder tecwds for program purposas; 

f. ,. send oG-k&& ca- dtr ~ r s m b l l a t o r y  preragl care servicet o m  to within s 
.mrkmg days: and 

9- Answer provider on PE (either via OB Hotline or Tdl Free number). 

7. COUNTY RESPONSIBIUnES 

if the pregnant mnnan visits the CWD and presents her Eompleted Medi-Cal apptication (PREMED 2) form 
beforetheexpmjuhdherPEperiodthecountywiU: . 

b. Update MEDS through new aplJication transamon. to i n d i i  the tras W. for 
NIediCal or AFDC (see numbers 10 ard 11); 

c. - Accep~ PREMED 2 issue MC T10 (or AFDC forms) and schedule baetview. 

d. Complete the Medi-bl/AFDC 'd- tf the county deemhes the appiicatlt k 
MediCal eiigibiewahornaShareof Cost (SOC).  the^^^ mCOUlPYm 
pemn~viatransactionm~throughstandardprocedures ~ ~ s u p s e ~ e c t i v e  
thedateMedZCal-begbrsQe,the~ournyacbjorrtoreponaW-Calei'19aJeW 
ovenidePE-MomaimonMEDS). tfthecwruydetemdnestheappiicantkcJkdhleWah 
aSOC. orisineiigibleforbAebi-Cat.PEstopsattheendaftheacnent-m#mL 

8. PE TERMINATION 

a a m e a p p l i a r n d o e s m v i a m e ~ m m e c l p i r a r i ~ n d ~ ~ ~ p e m d :  

1) PE stops (end of mornh Mfowing the mornh of PE apphtion); 

2) MEDS will show an end date tor PE Wig: and 
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3) An edit is estabtied on tbe FAME file that will not allow EDS to pay bats past tbe 

b. ff the appkam visits the CWD before the expiration of her PE periad and appiies for 
Medi-Cal or AFDC. PE shall continue for a 60 day period This 60 day period is 
b y M E D S ~ m e c o u n t y u p d a t e s ~ a p p i i c a t i o n i r d o ~ v f a E W 3 4 ~ w h e n  
inserting an a p m  date. Jf a Medi-Cal determinanwl has not been made during !.his 
perrodit isthe~srespormbaay - .  to coruime PE pastthis poan lsee number 11, a 6). 

c If the CMb determines the ap- is W i e  for Medi-Cal. PE stops effective the end 
ofthatmonth AppihmisstiilatlowedPE#rverage!troughenddateofthecard 

NOTE: If ineligibiMy is determined after renewal. a PE card will be issued for the next month 

P -;;. 
9. AID CODES 

PEBenefiaanes- - .  m- Prwrram 

Aid Code Benefis 

7F Presnaficy Ted Ordy (Au N i g e  Categories1 

7G Ambutatory Cate Senrices Onty. (All A l i W  
> 

10. MEDS lNTERFACE 

When an applicarn is demmhed H i e  for PE by a Q u a i i i  Provider. stre wai be issued a PE .. . 
tderrclfrcat##1wmber. The~amisasidlom: 

Tnre, digits for county ID (d- by beation of provider's afffce - see number 11 b- 
formoreinmmim). 
A a C o d e ( s e e n u r n b e r 9 ~ ) *  

. Zfarpk&mmr* 
FaadigaproviderPEtDnumber.and 

• Five digits randorrdy assgned 

Thbnusnberwinappearonhwtem~losaryPEcafd(PREMEDCARD)andthepregrrancy~ 
(lawerportianoftheeREMED2). After detmnmq 

. . 
e i ~ i . t h e a u a l m e d P r o v i d e r ~ r e p a t ~  

~ m r t r e D e p a m n e r a v i a t h e 8 0 0 ~ o r F A X n u m b e r f o r ~ m  MEDS. TheMcode 
r e p a t e d t o M E D S b y ~ ~ u a i i f i e d ~ w i d e r f a r ~ ~ ~ b e ~ c o d e 7 6  (200%,ambrtatory- 
-see number 9 above). 
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b. MEDS record wdate for PE 

1) Pendina andieations 'iemrded on MEDS 

MEDS has been updated to accept pending a p p t i n  informaion from the 
comks for all ptoganr; Fur PE purposes, reaxding a pending Medi-Cal or 
AFDC application wiU initiate production of the next. PE card and begm the 60 day 
limit for PE Medi-Cal applications peDIclrng with the county. 

MEDS has been updated to aceept denial infomgtian from cotrnties on M e d i i  
records A n E W 3 4 ~ b e r r ; e d f o r t h i s p u ~  

1 MEDI-CAL DETERMINATION PROCESS OF PE PARTICIPANTS 

The counties shall develop a Medi-Cal detemhmh process for smamtining PE a p m  that 
~ e f i ~ ~ c o r ~ r n y p r o m p a t e s s r e q u i r e m e r a s a n d  -megoal af sbeamfaang 

- 
the 

e l i T i  prooess far pregnant women The foilowing describes #wnty tesponsibilii for PE 

a Reoonina PE a m i i i  uDdates to MEDS 

1) ' LoCatina the PE record on MEDS usina the 14-diait PE ID number (see number 10 
vvhichdisarssesEhe1~inumber.) 

a) M~SSNiskrarmmMEDSonthePErecardthecountymaysubrnit 
eitheranHmorbatEh-torecwdwpendingMedi-Calor 
AFDCq@wibn~)MEDS.producefu~therPEEards andovedaythePE 
r e c o d .  Corrrnies!naytrseanDN20withanESACofPoranEW34. If 
an ontine nansachion is used. #wnties shall subd  zin EW 34. . 

~ h ~ ~ ~ ~ l a s ~ r e p o l t e d w ~ ~ ~ ~ a t t h e t i m e a f ~ ~ a a n i k r r r i m . ~  
MEDSforatherrea#ds. l f p r b r r e c w d s e r d s f ~ w i U n e e d ~ j o i n  
theserecordsbytheEW11 ontinetrarrtaEtiwr IftheSSNisnatknawn 
m M E D S a t t h e r i m e d P E a p g i ~ a ~ o I D M l b e ~ b y  
MEDS. l f t h e c a t w y ~ t h e S S N ~ n t h e a x m t y s h a P u s e t h e  
EWtOcxdhe/ba!chbansauhtochaqetheinfomgtiononMEDS. Ifthe 
PE r e c d  hasapsado number and there are no pior re#rrdsf~the 
a p @ b ! l t ~ n M E D s , m  thatthe~amepsetdonrnnbetis- 
whentheMed'cCat-ismordertied. 
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2) Abdications in Counties other than the Countv of Residence 

ccmtks that accept #rmesy applications: 

If a PE ap- apgdies for M e d i i  or AFDC in a county other t km the county 
of ~FSidence. the receiving county sfiall accept the appkatm and submit an online 
~ U i c n l t o  update MEDS, which will hitiate pruduction ofthe cormhwing PE 
cards(asdescribedin1)abova Tfreteceivingcountysfloutdthen~the 
hfmmtbn to the PE appkant's county of residence for Medi-Cal d- 

3) M e d i l  Intake 

Issue the a p p r i  the MC 210 and M o w  d b h e d  wunry poiicy for s#mg up 
the intewkw. See number 13 for suggesW language for a notice to PE appiieanrs 

appikations are approved or deni@. 

4) AFbC Intake 

~ r e c e i p t b y t h e C W D o f t h e P R E M E D Z ~ s M ~ ~ ~ u e c o n e c t A F M :  
f o m  (SAWS -1 and JA2 or SAWS 2) and complete the intake pr#xss as per 
arnentcournypoky. 

6) . d' fir 
. . 

AUt0mat.1~ lscbntrrtlance 60 davs after ma of atcabon for M e d i i  ar AfOC 

PE will dkomime 60 days after the date the woman faes an applieatbn foc 
Mi-Cal or AFDC with the CWD: of the Medi-Cal or AFM: apph!bn 
(PREMED2~SAWSl)in&cwDistheeofapplteatiantf ,asaresrttaf  
deQysintheirrtal<eprocess.60ctayshavemaiy&apsedsinceappbeatrorSthe 
mmtymustsubmaaMEDStarrsaaion(EW30)toerrsuretheEorahruedissravree 
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of the PE card pending Medi-CaL The county is atso re-e for dkamWmq . 
. 

the PE reaxd once a M e d i  desguminao'on has been made. This will happen 
either autom;iticaity once a positive Medi-Cal or AFDC determination is made or 
through sending a transaction indicating that the appficant was denied e l i .  

7) Automatic discominuance one month after Estimated Date of Confinement E D . Q  

MEDS will arPomaticatty dis##binw PE one month after the woman's E.D.C. 
regardless of Hmemer she has applied for M&-Cal or AFDC. 

8) Immediate Need and Redacement for Lod Stden or Desnaved PE Car& 

When a PE pardcipM recprests an immdkte need card. or a mpkcemm for a 
lost @en or destroyed PE card. the cotrnty sttall be e for isstring a 
%ldbl card restricted to ambukmry p m a a l  care s m z  (see Exhibit 6) 
if Yhe aopircam prwides the ledigrt  ID n u m r .  . 

9) Recision 

l n c a r e s r v h e . ~ e ! e i i i i s d e n a d a n d t h e c a s e i s s ~ ~  
courxies shall subrrdt an onfine transatxion (EW 30) to MEDS to eaahmte the 
record. 

10) MEDS record cftanae 

If a counrysubniban EW34transaetionwitt~awia SSN toupdama PE record 
with a pseudo MEDSJD. the lmsaakm will reject (MEDS-ID/Counry ID w. 
.ThecwrnrymustfimarbrnaanEWlO (MEDSlDchange). lhms~mitanRN34 
trwactionusingtheMid SSNandtheassQnedCourrtyID. TbeCorrntyIDwiU 
then overtay the currera PE record with the new county ID. 

~ w d i b ~ t h e ~ a f o v e r r i d i n g t h e C o r a n y l D n r a n b e r m ~ P E  
record if the woman's county of residence differs This wiil be a- on the 
EW 34 screen 

MEDS Recibienr In& Screen for PE 

foryourbdomratian.a~ofmfieidswiiibehuseontheeERecipierrttnquiy 
screen. pieasenotemtheED-C. has beenaddedtothisscteen (his~aeenisiowtad 
ontheSpectai PIogramssegmerEoftheRecipilnquiryscreen) fhesmsuredthese 
~ i s s c f i e d u l e d m ~ P l e a s e t e f e r e n c e p l e ~ S ~ . C h a p P e n l O a n d 1 3  
farthefinalscreers. 
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Anaimwill be pmducedat30and 45 days 
A second alert wi?l be produced wamtng me worker tha! the card will be . .  60 
days ahr  the pending appkam has been reaxied. 
A repon Wng PE cards that have been aummsjcaMy d~sconrinued after 60 days ud be 
sent to county Med-LCal progmm managemern and Deparana staff. 

13. LANGUAGE FOR PE NOTICES 

T h a a r e n o N ~ d * c l i o n ~ f a f t h e P E ~  Wehavedevelopedthefdlowhg 
& n g u a g e f o r ~ ~ u s e f a r t h e P E ~ o n c e h e r t r r b e d i  eligibaihas been- 

A w w .  no SOC: 

Ycn~ are rww eligible to receive M1 pregnancy relared servtces though the use of your teguQr 
M e d i i  card. Pregnancy Related Services Onfy card. or your Resuiaed Benefits card Piease 
destroyyourPEcardonceyarreceiveoneofthecatdsliaboveinthemak t t w 3 1 n o l ~  
be Wid. 

If yw.l'tavequestbmaboutyour M e d i i  appbtbn or howto use your M e d i i  card Eardaa 
your~CoraoyWetfareDepamnematm~thtedonywrNot iceofAct ton '  

MANUAL LETIER NO.: 122 MTE 10/27/93 PAGE: SM-8 



- 

MEDI-CAL ELlGlBIllTY MANUAL - PROCEDURES SECTION 

PATIENT FACT SHEET 

Presuqtive Eligibility (PE) is a Hedi-cal program 
designed to provrde immediate, temporary coverage 
for prenatal care to low-indonepregnant women. 

Who is eligible for PE? 

Any warnan uno thinks she is preqnanr and whose 
family income is under a c e h a z n  amount is 

el igible  for PE, hwever sbe must setk th is  care a 
parricipating provider. Ask your provider if heishe offers this 
awerage and how you can appiy . 
mift PE pay for the pregnmrcy tesr? 

yes, if-you are eligible. PE u i l l  pay your provider for the cost of 
the pregnancy t e s .  

Bow Iong wiU I be &gib&for PE? 

You v i l l  be e l igible  for PE until your e l ig ib i l i ty  for H e d i - C a l  (or 
AZDC) is d-, If you f a i l  to  apply far Ha-Cal.  yaPr 
e l iq ib i l i ty  for PE . w i l l  end a+ the end of .the month follwi~kq +he 
llronth in w h i c h  you f irsc appiy for PE. 

WiIl I be able-u, get PE wide the C o q  Wdfme D m  is 
processing my Medi-Gd or AEDC app-n? 

Yes,  you w i l l  continue to b el igible  for PE after you appfy for 
ngular Medi-Cal (or AFDC) a t  your 1-1 County Welfare D e  
u n t i l  your e l ig ib i l i ty  fpr these programs has been determaad. 

R R ~ z  -ces docs PE ewer? 

fE covers a l l  walk-in prenatal care services except f o r  &livery, 
i d l y  p- or S o n  w e s .  

IF YOU HAVE QUESTIONS OR YOU WOULD LIKE TO 
APPLY FOR PE BENEFITS, ASK POUR PROVIDER 
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.......... . . . . .  ..... 
Propfdu fl-: 

. . . . . .  Provider Ad&easr ... -.... . 
. . .  . . . .  

mider r*hphaae Number: . . . . . . .  
P8shrst.1J.P.1 
Patiest m: .... :. . .  

. . . . . .  
Deter 

This is t o  advise you that, based on the information you provided, 
you are not eligible for the Presumptive Eligibility -am for 
Pregnant W o m e n  because of the reason checked below: 

11 Your t o t a l  family income is =e than 200% of the 
Federal Poverty level for your f &1y s ize-  

You are not pregnant- 

NOTICE: Y o u  may be e l ig ible  for the regular Medi-Cal ar 
other county medical prograars- To get more information about uho 
qualifies and how to apply, please ca3.l the n- in the Capntp 
Gooemment section of your Telephone Directory for thc Cattsty 
Welfare Department nearest where you live. 
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SN-TUBERCULOSIS (TB) PROGRAM 

A BACKGROUND 

%&on 1- dthe Omnibus Budget R e c o n c J i  Ad of 1993 (OBRA '93) estabiishes an optiwral 
new p tapm for persans infected with hrberculosis whose income and resoutces do not exceed the 
maximum amount for a disabled individual. State taw (Chapter 147, SEaMes of 1994, (Asembly 
Bill 23TI) specifies tha! this program be ado@&. This ptogram H I  be implemented as of 
October 1.1 994. 

OVERVIEW OF PROCESS B. 

~ d i n i c s a n d M e d i - C d p r o v i d e r s w h o ~ f B i n t e d e d  personsare~uragedtoass ir t~  
personsina@ykgfa MediCaL ' T k s s a n ~ t o t h e  appiicantapplyingdiredtyatthea~nty.. 
These providers ncay help appiicarus complete all initial M d i  fomrs used in the appiicarion 
pocess and may 93- - "- . .  Thisiniorma&ionwinthen beforwarded tothe county 
wettaredepamnent (CWD)foraMedCCalde&mmWn 

. . Several dinics have advised us that they are 
wtringto)acilitatetheMediiapplicationpmcess 

C. AID CODE 

krdividuds (boQh ad& and chidten) &@tie forthe TB program are ideWW on MEDS undw the new 
aid code of7l-i. 

OVERVIEW OF EUGIBIUN REQUIREMENTS 

See Part E for Details 

To be e l i i f or theT8  Ptogram, a person must 

o BekdeaedwithTB. WsfacmrlinksapersontoMedii 

o Not be a Mecfi-Cal beneficiary whose coverage is rrrandated by federal laws. 

Bea United States cititen orapemwho has-anmrgrabon 
. . 

0 . - 
o Have income and resources which do not exced the maximum amount for a disabled 

i rd iv idre lurder the~Sear i ty Incom(SSI )progamlncomecannat~an  
amouP referred to as the TB inwrne sOudard (See details under incwne9art E Wow.) 
Roperty can be no mae th;m t2000 for an individud induding a ctdl However, when fwo 
F=e-=present-detemraung 

. . a cMd's p~operty d i ,  the parents are &lowed 
~000asadeductionfromtheirptoper(y~~SsdeemedtotheTBchad. 

Meet ail other W i  requirements o This addresses noniinking Medi-Cai 
reQlrirementssuchascoopemtion.-~statusreporting,etc 
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4. INCOME AND PROPERTY DO NOT EXCEED A MAXJMUM AMOUNT FOR A DISABLED 
INDMDUAL 

OBRA '93 speciiiesthatthe income/resomes da- individual must not exceed the 
maximum amourrt of hame or property a d i e d  -diduaJ may have under the SSI 
Pwmm 

(A) Whose Income and Property is Used 

UmmidAchdt ~ t h e a d d t i s a n ~ a p p i i i u s e o r 3 y ~ / h e r a r m i n # w n e  
and property. 

Married: . If the appIii.is.msyried a n d - h i  with hSs/her spouse, use oniy the 
incane received in the ap@m&s cmrn rrame. For property, only use the applicant's 
separateproperty~.oneJlalfafcommunityproW- 

Child: AcMdisdefinedsrsanuronarried pecsonundertheageof18. 

lftheappiicardisachiid, usehisorherm incomeand propmy andthe income 
and popertydanyd*orherparerd(s)wiroaremdiwfortheTB program 

Hmore~onechi ld is~for theTBprogram,thepar&sa~ocat ionto~ 
TB applicant chJdren is d'ied among the potential TB applicant cMdren 

Eaeh mm&d person, i n d u d i  a cNd, applying forthe TB program is evaluated 
separately. If a married couple is lB TBgibaity is determined sepaIely- 

-Income Method- 

(1) TB tnc0me Standard 

For 1994, the TB income standard is $977. For 1995, the TB hame 
StandardisSlm. TbTBiwxwne~isnatchangedbythepresen~e 
in the home d a spouse or cMdm af the appl'kant or ap@mt's spouse. 
TheTB iwxrne s&ndard is based on a #rmprrtation using the federal benefit 
rate (FBR) which changes each January. 

(2) 
. . of Net Nunexempt Incame 

NetnonwemptbKxwneisdetermineddmgtoArtide10,T~e22 The 
TB a p p f i i  is treated as if he/* were a d i e d  person when 
determining deductions and exemptions 

- - 
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Exceptions - There are three exceptions to the use of Article 10. 

Exception 1 : hmtal Allocation to ineliqible Chadren 

Instead of the allocation to exduded children as provided in Article 10, 
- Title 22, Section 50558. a peren&l allocation as desaibed belaw will be 
applied 

(i) A parent who is not e f i i  for the TB program before lhe 
parent's ~isusedtodeterminetheTBincomeeiigibaiaf 
.his/hef ddd 

b Which cNd the parental allocation is fw: 

This aBnmtim is a A W e  to any ineligible chad An ineligible child 
isdefinedasaperson ncrtappfyingfortheTBprogramwhois(1) 
u r m m i d  and under age 18 or (2) unmarried, between the ages of 
18 and 21 and who is a MI time Went 

c Haw to detemdne the amount ofthe parenSaf allocation: 

(i) D e t e r m i n e t h e ~ S S f a g ~ T h i s a m o u n t i s ~  
diRerence between the fedeal benefit r& (FBR) for a couple and 
theFBR faaninbiual.Thisamountwiabeprmhdedtocounties 
-*likelymJanuary. 

(ii) ~ u ~ a c t s a c h ~ ~ ~  cWcf's own income from thestandard 
Chad- 

Student Deduction: Each breiigible cMd is altowed a student 
dedlu?rimforeemedinc#neaFupto$4OOpermonth,but~to 
exceed $1620 per year, if the i n d i e  &Id is regrdarjl attencfing 
a school, college, mitedly, or a come of vocational trainircg to 
preparrt tGfn 9a-d employment 

(iii) The rmahder is each ineligible child's pawW allocation. 

( i i  Total each ineligible chWs pamtal docadion The total is the 
aetualparmtala8oc;ition 

(v)Thk~ocationisappliedfasttotheineligible~suneamed 
income and then to his/her earned income 
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I EDITS: I ERROR MESSAGE: I ACTION I 

INSENTRY-DATEwCURRENT DATE 

REFUG WAUEN IND = '9'. AGE- 
YEARS 8 MONTH 

INSENTRY-DATEcBIRTHDATE 

REFUGWAUEN INWK', V, 'C'. T. 'L'. X'. 
'F, 'R, '8, '5. W. 'Y, 'S' NO INS-ENTRY- 
DATE ON MEDS OR TRANS 

ONLINE 

385 REFUGEUAUEN VALUE INAPPRO- 
PRIATE FOR UNDER &I YEARS 9 MONTHS 

386 INS-ENTRY-MMW CANNOT BE PRIOR 
TO BIRTH DATE 

REJECT TRANS 

REJECT TRANS 

315 INSENTRY-MMYY MAY NOT BE A 
FUTURE DATE 

314 INSENTRY-MMW DATE REQUIRED 
WHEN REFUGWAUEN ENTERED 

I REFUGNAUEN IND IS ALPHA 

REJECT TRANS 

REJECT TRANS 

INSENTRY DATE>SPACES NO 
REFUGWAUEN IND ON MEDS OR TRANS 

WGAPPROVAL-DATE > CURRENT DATE 

INSENTRY-DATE GREATER THAN 
CURRENT DATE 

INSENTRY-DATE LESS THAN BIRTH DATE 

( 0004 INVAUD CHARACTER WlTHlN FIELD MEDS FEFUGEE AUEN 
IND IS NOT CHANGED 

- 

REF UGWAUEN IND = '9' AGE < 64 YEARS 
9 MONTHS 

- - 

317 REFUG WALlEN REQUIRED WHEN 
INSENTRY-MMW ENTERED 

401 EUGAPPROVAL-DATE CANNOT BE 
GREATER THAN CURRENT DATE 

BATCH TRANS 

1616 INSENTRY-MMW MAY NOT BE A 
FUNRE DATE 

ACTION 

1091 INS-ENlRY-MMYY CANNOT BE PRIOR 
, TO BIRTH DATE 

ACTION 

MEDS AID CODE = '01'. W. OR '08' TRANS 
REFUG WAUEN IN13 = '0' or '9' 

REJECT TRANS 

R W ECT TRANS 

MEDS INS ENTRY DATE 
IS NOT CHANGED 

MEDS INS ENTR" DATE 
IS NOT CHANGED 

CHECK IF THERE IS A 01.02 OR 08 AID 
CODE IN THE CURRENT OR HISTORY 
SEGMENTS WITHOUT A REF UG W 
AUEN IND 

- - - - 

REFUGEEIWEN VALUE INAPPRO- 
- 

MEDS REFUGEE AUEN 
PRIATE FOR UNDER 64 MIS 9 MONTHS IND IS NOT CHANGED 

URGENT 

2155 REFUG W W E N  INFORMATION MEDS REFUGEE AUEN 
INCOMPLETE OR INCONSISTENT , IND IS NOT CHANGED 

ACTION 

RENEWAL 

8503 REFUG WAUEN INFORMATION ACTlON 
MISSING OR INCOMPLETE 

SECTION NO.:- MANUAL LETIER NO.:a06 DATE:- 19, 1W4E-23 
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TUBERCULOSlS (TB) PROGRAM 
INCOME ELIGlBlLCTY WORK SHEET 

1% INDMDUAL'S TOTAL COUNTABLE INCOME 

SECTlON NO.: 50268 MANUAL LETTER NO.: 15 2 
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TUBE3CULOSlS (7B) PROGRAM 
RNANCAL WGIBILIIY WORK SHEET-UGISLE CHI 

WITH lNEUGlBLE PARENT OR PAREKTfS) 

;*Si.e 
3 % d / e / ~  

I=-= 
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a Who may have this dedubion: 

This deduction is aMJable to a parent or parem w'base in- is 
beirgdeernedtoacNdwhosei#rme@ibifiItyfortheTB pmgm 
isbabrgdetermined 

Thearnourtdthededudionisthefeded bend3 rate for one if only 
o n e h . r e l i g ~ ~ i i v e s i n ~ ~ w i t h l b e c M d o r i t i s t h e  . 
fedenibedRratef#aco@eifbgthineiigbleparerrtslivein~ 
homewiththechild 

Themsomebrii?sdonatincreaseevenftheapplii and/orhisorher 
spouse havectriidrr#rtivinginChehoma 

tftheTeappkamisa chid, property Isdeemed mthed-dd asfd)= 
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. . Two parents or one parent and a stemarent in the home 

If there are two parents living in the home and neither is eligible for the 
TB program, reduce the parents' property by the regular Medi-Cal limit for 
two. The remainder is deemed to the child. 

If there are two parents living in the home and one is ineligible for the 
TB program, reduce the parent's property by the property limit for one. The 
remainder is deemed to the child. 

I 
If there is more than one child applying for the TB program, the parent(s)' 
property is d i e d  among the potential TB applicant children. However, a s  
soon as a d6ld is determined ineligible for the TB program, the parent(s)* 
properly must be rediied among the remammg children to determine their 
TB properly elig'ki,  even if their eligibility had been determined already. 

(3) Resource Efiaibii 

Net nonexempt property is compared to the TB property limit tf net 
nonexempt property is less than or equal to the TB limit, the applicant is 
TB property eligible. 

F. SCOPE OF BENEFITS - UMED TO TB RELATED SERVlCES 

The following services are available under the TB program. 

o Physician specified clinics; 
o Outpatient hospital semices; 
o Clinic se~ces  including specified clinics; 
o Federally - quarmed health centers services; 
o Case management services; and 
o Senrices (other than room and board) to monitor prescribed drugs. 

MEDI-CAL PROVIDER RESPONSlBlUTlES 

(A) Tuberculosis hdication form MC 274 TB 

The Department of Heatth S e ~ c e s  has developed a TB application form which will be 
available only to county we!fare departments (CWDs) and Medical providers such as 
physicians and ctmics. This form is entitled the "Application for Medi-Cal Tuberculosis 
Program". 

This form replaces the SAWS I only for persons applying for the TB program at a Medi-Cal 
TB provider site. 

On the second page Part B of this application M e d i i l  physicians or their designated staff 
must certify that the MMdual is infected with TB @y indicating this person requires preventive 
therapy for tuberculosis infection or that the person requires treatment for active TB) before 
submitting the application to the county. 
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CJink and poviders (see Part N) are encouraged to help applicants complete the following 
fomrsandsubmitthemtothecwnty: 

1. -. MEDK'AL TB APPUCATlON (MC 274 TB) 
2 MC 210 STATEMENT OF FACTS (MEDI-CAL) 
3. MC 13 STATEMENT.OF CITIZENSHIP. WENAGE, AND IMMIGRATION STATUS 
4. MC 219 RIGHIS AND RESPONSIBWT~ES 
5. MC2IOA S U P P ~ T O  STA- OF FACTS FOR RETROACIWE MEDI-CAL 

~wBorder!hesefomsfr#ntheDHSmarehouseand must make the request ontheir 
ofiicestationeryand submitto: 

DeparbnentofHeaWI~Wamhouse 
North Marked Boulevard, Suite 9 

sammem,CA- 

-ce: The reqrdred Media  appIimtion face-to-face brterview can be conducted 
bytheTBdinicsorotherprovidersactingonbehaffoftheCWDs Duringtheinterview,the . 
provider condudhg the interview shall complete and explain the cmtents of the above 
describedforms 

Verification: In addirtion, 7B dinics and other participating M e d i i  providers may gather 
necessaryverifications Forexample,providersrnaycopyandfoMmrdtotheCWDSocial 
Security cards, alien registration cards, and ather bwigmbn docranents for CWD 
VeriiiCationofalienW Pravidersmayalsofomardother aemSsuchascopiesofwage 
-orbank staDemerPsforCWDverSicationafeamedanduneamedincomeandpropefty. 

H COUNTY RESPONSIBlUT1ES 

TBCoordinator. T h e T h e a r e ~ r e s p o n s i b l e f o r m i n ~ a d i w h o w i l l  
receive TB a@hlbnsandfomrsfrom Mediiptwiders Uponreceiptoftheappliiand 
additional forms, the #wrties witl detemrine e l i i i  under the TB Medi-Cal program If counties 
receive fom lkt am iwxwnpi- and need additional client WonWh, they may contact the dinic 
or pmvkier forthis intomration tfthe-canbeobtainedbytelephone,Wmdbethe 
preferred m e t h o d o f ~ t h i s i n f o r m a b j o n  Cornrtiesattimes.nrayhavetocorrtactthed'i 
mricerandsometinesparticipatema~caOwith~dinicwwkerandtheMecT~ d i  
(ManydimbwiO behomelessorwithorrtaphonc) 

~ ~ ~ b e n e l i e i a r i e s m w r i t i n g o f t h e i r  Media ei i~ ianddanychangesmadeinthek 
eligibility. This mitten Notice of Action shaU be issued fw apprwals, denbk, or d i i  of 
-ay- 

If theCWDdeterminesthathe~iseligaJefortheTB p g m , t h e  eIigibilityworkerorcaunty 
MEDS person reportstheir eligibility under Aid Code 7H via a transaction to MEDS through standard 
pocedures EligitJity~7HwiIl~rrntilthecourdiesredetemdne, corctinueortemhatethe 
beneficiaryfromthe MEDSsysrem 
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A s p r o v i d e d i n S e c t i o n 5 0 7 1 0 , ~ p u p t o ~ ~ o f ~ ~ ~ g e i s ~ e .  
Hsnreuer,reboactive~isOntyaMitableonorafterOctober1,1994. TheTBApplicationform 
asksthepovidertoindicatewhethertheappIicantwasinfededthree monthspriortothedatethe 
form was completed. tf the application shows the person was infected at that time and he/- is 
~ d @ b k , r e t m d h c c n m a g e k ~  CorrnbiesaretousetheNoticeafActionfm 
MC 239D. to apprrrve and deny reboactive digMii. 

Bm%arkscerveted tardertheTBhgrarnwill rsethePtasticBenefitsldenScationCard (8IC)for 
TSrdatd smhs The wPI be OUlFAT1ENTTB-RElATED SERVlCES ONLY AT NO SHARE 
OFCOST. 

L MAMPLES -TREATMENT OF INCOME AND PROPERN 

Mr. Smith, age 47 is homeless He is not dkWed. He receives monthly unemployment h u m c e  
benefits (UIB). On June 15,1994. Mr. Smith is dragnosed at the b m l y  M e d ' i  d i  as being 
TBhtededThedhicadviseshindtheTB proEpamand heagreestoappty. In June, h e a  receive 
hisSOfU1B ardwPIhavenoatherinc#ne.Hehasnoproperty. . 

The d i n i c ~ M r . S m l t h m c o m p l e t i n g t h e T B ~ a n d  theMCZl0. ThecTnriCfomards 
t h e s e f o m r s t o t h e c w n t y T B ~ i .  

County Welfare (CWD) AEtivities * 

TheCWDrevierrvstheTBapplication ASAWS1 isnotused sincetheTBapplicationformisused 
for-ag@yingtapwkkrsk -CWD--MC210andneedsaddM-- 
f r o m M r . S n 3 t h , b u t M r . % i t h S n r W n o S u ~  TheThecor$a##ltactsthecfbric'sfB~ 
pemm and the ciinic- agrees to caIl the CWD when Mr. Smith next comes into the d i  The 
n s d d a y , M r . S m P i r # m e s i n ~ f B ~ a t t h e d i r r i c ,  TheCWD.Mr.Smithandthedinicmnker 
hddateiephoneconSerenceEanandtheCWDksatisdedwiththe-nawmed 

Income is detemtined as f Mr. Smith were d ' i  
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The CWD determines TB income dgWi  for June as fdiows: 

$207 UIB 
-20 any income disregard - 

= $ 187 netnonacemptincome 

Mr. SrHith's net nonexempt income does not exceed the TB income standard He is income digibie. 

HtheatherTBprogram-aremet, ttreCWDWfindMr.SrnitheIigUefortheTBprogmm 
and esWdish Medi-Cal TB benefas under aid code ?t i  for June. 

M P L E  2: 

On Juiy 15,1994, Mr. Jones, who lives alone, was determined TB infected at the county Medi-Cal 
d ink The d i  exp&ind about the TB program to him and Mr. Jones agrees to apply. The dink 
bBomrs him that he caMIot work until the TB is no longer active. If Mr. Jones f d l m  the pms&A 
regknen, his TB shordd no longer be active by about August 1. Mr. Jones will be on sick ieave from 
J l t y 1 6 ~ I h e e r d d J u i y .  HeeamCd'$l,205throtlghJuty15 andwJIearn$1,ZOOmsickleave 
pay thrwgh the remainder of July. - 

Provider A & i k  

The dink asis& Mr. Jones in c o m p l ~  the TB applicadion and MC Zl0. Mr. Jones provides the 
dinic with his Jdy pay stubs. The dinic fornards the forms and a copy of his pay sbbs to the CWD. 

5he C% reviws Mr. Jot& TB a p p l i i  and needs additional'hbmatbn about ~ r .  J-* bank 
account The CWD calks Mr. Jones a! his home and Mr. Jones supplies tiis mwt recent bank 
statemer$ The CWD determines Mr. Jones' eligibiiay. His property is detemrined to be less than 
$2000,theproperty~for~person 

Income is determined as f Mr. Jones were d i i  Hi sidc leave pay is earned income. 

$2405 grosseamed- 
-20 any income deduction (here is no meamed inkme to apply this against 

- 1,225 $E5 and 1 /2 earned income deduction ($65 + $1 ,I 60) - 
= $1,160 netnonexemptinmine 

The CWD c~pares Mr. Jones' net nonexempt bmme to $977.00, the TB income standard. 
Mr. Jones is ineiigible due to excess income. 
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In August, 1994, the county M e d i  &nic deLemdnes Mr. Brown to be TB infeded (active TB). 
Mr. Brown is nranied and lives with his wife. They have no children. Mrs. Brown is TB infected 
(damart TB) and the d i  wia provide her with preventive TB therapy. Although Mr. Brawn cannot 
wutk TB is no kngeradb, k s  Brarm may #wrtinue to work since she does nat have active 
TB. The chic wor&er acplains about the TB program and they agree to apply. 

The provider may choose to assist with the TB a p P r i  or m y  refer Mrs. Brom to the CWD. If 
.- MrsBrrrwnkrefenedto~CWD,theproviderwilihaveminhnalactivitiesmtheTBappiication 

~ l n s b e a d d ~ l h e l B ~ a n d M C 2 1 O a t t h e p r r J v i d e r s i t e  Mrs Brawn will be 
fefened to the CWD where she will & for the TB program and be given me regular M e d i a  
aWkalb7 padoet Thepraviderw31-or3yPartBafhTBapplicationfonmedMd-Cal 
T l h m h i s  hogam Referral Fmn for Mr. B r m  and one' refenal form for Mrs. Bmwn M r s  Brown 
WiotakethesefomrstothecwDwhensheapplies 

Mr. B m  is income d i e .  

Sin1 Gross earned .- of Mrs Brown - 20 Anyhcornededuclbjorr(Thereisnouneamedincametoa@ythisagainst) 
- 523 $65 and 1 /2 earned income deduction ( S 5  + 458) 
- 
$ 458 Net nonexemptincome 

Mrs. Brown is income el ' ie .  
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Mr. and Mrs. Brown each have a property lmit af $2,000. Each has a community property share of 
$1,250. Consider each person's separate p r o m  and half of community properly- The Browns are 
reswrce eligible. 

If Mr. and Mrs. Brown are TB eiigible, they will be put into aid code 7H. 

The CWD TB coordinator receives a TB a p p l i i  form and an MC 210 from the county Medi-Cal 
dinic for Mr. and Mrs Green who are homeless and c a m  be aacted. The CWD is unable to 
determine whether the Greerrs are citizens or have satisfactory immigration status (SIS). The CWD 
aehrises the dplic tbat a d d k d  information is needed. The d i  disuses this with the Greens and 
theGreensinformthedinicthattheyamundocumentedaiii SiitheGreensdonotnteethhe 
cSzm&h@/SIS reqtlkwnent for the TB program, they are ineligibie. The CWD sends a denial notice 
d actior, to the Greens via the d ' i  

John Doe, aged 16, moved back into his parents' home in January, after being a for 8 
, maPtsJotrnandhisfwobrothersarecmMecriwahasfiareofcost Mr-andMrs Doeareonthe 

County Medical Services Rogram in Febneary, John is diagnosed as TB infected No other mament 
isprescrbedfortherenrainder05the~. 

Mr. and Mrs. Doe are fmth employed. - ~ r .  Doe earns $850 gross income per month and Mrs Doe 
earns $801 gross buxwne per month. They have one car and a 52500 savings accwrd Mrs. Doe 
agmes to request an e@ibGi d e t e m  . . for the TB program for John. Since John already is on 
M e d i i ,  the pmuider only needs to ##nplete Part B of the TB a p p i i  form, the M e d i  
Tuberadosis Program Referral Fonn which M i  TB infedion. The provider calls the county 
TB coordinator and is told to nraii the form d i  to the e l i  worker. 

Because John already is a M e d i i  benediciary, al) TB requirements are met except for the income 
and property - . . 

I n # # n e D e t e r m i  JohnistreatedasiFheweredisabled.lncomeoftheparenkisconsidereb, 
Wrhe kwwne is reduced by any alEowtb to ineiigible chJdren who are the other children 
~arenotapplyingundertheTBpsogram Assume!heatherchadreneachhave$100 uneamed 
income. 

DeWmbe the allocation to the ineligible chadren: 

1. The standard SSI allocation to each -mel'gibk chiId m 1994 is $223. 

2 SuWrad each ineliiible cMd's awn income. 
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3. The rwrrainder is each ineligible chilcrs a l l d o h  

4. Total each ineligible child'saJlocation to determine t h e m  all-onto idigible children 
Reduce the pamnfs income by this amount after the oZher uneamed and earned deductions. 

Parental Income Deemed b John: 

a.651 Mr. and Mrs Doe's gtoss earned income - 246 AUocarion to ineligible children . . 

- 20 Any income deducth (There's no umamed income to apply it against) 
-725 $65andl/2eamed'incomededuction($65+ $660) - 669 PamW Deduction for a cwpie in 1594 ( m e  FBR) 

= $-0 F%mWin##nedeemedtoJotol. . . 
. . 

Since John has no pmperty of his awn, he is property eligible. 

The CWD puk John into aid code 7H for Febntary. 

He also amtimes on regutar M e d i i  with a share of cost 
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Mr. Samueis is He lireswith his 6 year dd sm WO and the mother of his child. Mr. Samuels 
and WB were diagnased with actbe TB at the cwnty M i  dinic in June 1994. The child's mother 
needs no TB tmatmmt Mr. Samueis agrees to appty for the TB program for hirnsetf and Will. 
Mr. Samuek will earn $1.535 gross income in June The mother will earn $2000 gross income in 
June. Mr. Samueis has a $2,800 s i  bond and the mather has a $5,000 savings account Wiil 
has $1 00 per month unearned -m. 

E T i  is detemPled first for Mr. Samueis ff he k TB eligibie, none of his - m m e  or property will be 
deemed to Win when W s  TB e l i i  is dt3terntined. If Mr. Samuels is not TB eligible, his income 
and property win be deemed. 

IncomedetermacatKxl . . fw Mr. Samuels: 

$1,535 gross earned income - 20 any income disregard (there is no unearned income to apply it against) 
- 790 $65 and 1 /2 earned income d ' i  ($65 + $725) 

= $725 netnonexemptin#une 

w.00 TB income standard for one in 1994 

Mr. Samuels is income e i i i e .  

Roperty Det- for Mr. Samueis: Mr. Samuels' savings bond is a nonexempt resource. The 
savings accwnt ofthe.chiid's mather is not considered Mr. Sarnuels' net nonexempt property of 
$2,800 exceeds the $2,000 TB property s&ndard for an individual person Mr. Samuels is ineligible 
for the TB program 

$1.056 - m f r o m p a r e n t s  
+ 80 W s  own income ($l W - $20 any lncwne deduction) - 

= $1,136 Wstotalin#wne 

$977.00 TBstandardforonein1994 

W is income ineiigible for the TB program and is ineiigibie for the TB program 
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Mr. Ono is manied He r i  with his nineyear old son, Kai two other sons and his wife. 

Mr. Ono and Kai were diagnosed with actire TB at the M e d i  Clinic. Mrs Ono and the other two 
sons need no tmamea Mr, Ono agrees to apply for the TB ptogram for hims&F and Kai Mr. Ono 
will earn $1,655 gross income in Jme. The mather win earn $1,649 in June Mrs. Ono has a $1 OO 
savingsa#xnmtwhichishersepar;atepmperty. 

EligIWlty k determined fbst for Mr. Ona If he b eligible, none of hirr income or property wiU be 
deemedtoK8iwhenK.PteligibiByisdetennined. tf Mr. Ono bpot7B eligibie, hi incomeand 
property wii! be deemed. Begurse nonc of Mrs. W s  income or property is used to determine 
W. W s  efgWi, Mrs. Ono's income m d  pmpwly..ml) be deemed to Kai to debmine his 
eJ-* 
income- - .  for Mr. Ono: 

b 

~or~urposesafthef~ ptogmm, adyhisincuneisused and c~pated tot he^^ stardard. 

$1,655 gross earned .hame ' - 20 any inxwne disregard (there is no lineamed income to apply it against) 
- 65 S 6 S W o r k m -  
- 785 Onehaff earned bwxwne disregard 

Income EEgibility Deaemrination for Kai: 

l m  d Mrs O m  is considered, but her bKxwne is reduced by any altocation to ineiigibie chiidten 
who aretheo4hercMdrenwhoarenotappiyhg undertheTB progmm. 

1. The s&ldard SSI &location in 1995 is $229. 

3. The rerrrairoler is each inefigible child's docation 

4. Total each ineligible child's allocation to determine the total docation to ineligible cMdren 
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Reduce Mrs Ono's income by this amount after the other unearned and earned deductions 

Brorher 1 Brother 2 

Standard SSI allocation $229 s229 
mild's awn income - 100 - 100 - - 
Each child's allocation $1 29 $129 

PamW Income (Mrs Om) Deemed to Kai: 

$1 ,649.00 Mrs Ono's gross earned -bcome - 25800 Allocationto ineligible cMdren 
- 20.00 Any income deduction (here's no unearned income to apply it againd) 
- 65.00 SubtmctwwiC~exdrs iOn 
- 653.00 Onehaff earned -income deduction 

$ 653.00 Remainder 
-458.00 . PatentalDeducbjonfwanindiiualin1995 

$175.00 w s w  income 

Property- 
- .  

$ 100.00 Mls Ono's savings accoun! 
2000.00 MlsOno'spropertymrsion 
- ------ ~ - 

$ to0 Mrs Om's property deemed to Kai 

SECTION: 5 0 2 6 8 MANUAL NO.: 1 5 2 DAm. OCT 6 0 1995 PAGE sKl5 





MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

TUBERCULOSIS (TB) PROGRAM 
INCOME ELIGIBILITY WORK ? V E T  

U S E M  I c#ErapBw 

Mr. S ( h r  +h 

TB INDMDUAL'S TOTAL COUNTABLE INCOME 

SECTlON NO1: 5 0 2 6 8 MANUAL LETTER NO,: 15 2 





MEDI-CAL EIJGIBILITY PROCEDURES MANUAL 

TUBERCULOSlS (TB) PgOGRAM 
INCOME EUGIBIUTY WORK SHEET 

TB INDMDUAL'S TOTAL COUNTABLE INCOME 

4. bP1-Unadbrome: I 
PARTB. EARNED N C O E  
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TUBERCULOSIS (TB) PROGRAM BUM'  3 INCOME EUCtBlLIPl WORK SHEET sfie ~ i ~ @ r n &  

IPY s*&d 

W E N u e R  

INDMDUAL'S TOTAL COUNTABLE INCOME 

I rn- I b.m~mts~ 
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mfip/= 3 ,,,,,,, PROGRAM 
PROPEKN WORKSHER 

ADULT 
(18 Years of Age and Older or Mamed) 

rrvY WE- AR. &bud r-" 
STEP1 
~ n a n a r a r r m p s p r o p a y i n ~ & ~ 9 .  
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TUBERCULOSIS PROGRAM 
 PROP^ H~ORKSHEET 

ADULT 
(18 Years of Age and Older or Married) 
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a t w i l ~ ~ t  LE1TP1 NO; 197 

TUBERCULOSIS (TB) PROGRAM 
RNANUAL EUGlBUR WORK SHER-ELIGIBLE C?ELD -6 /??Y Z m - e  

'EG-A'~ 5 WITli UsWGIstE PAR= OR PA- s%ds 

DATE: Maw I, 7 9 9 b q a f  

- - a i d  & 
-IQsBEA 

*PRIS*IC15- 

- - 
PART L D ( E L K ; 1 8 L E P ~ ~ D I C O Y E  
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NsEIlCUrosrsfB)PROCRAM 
PROPERTY WdRK 

cmro 
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mnicurosrs (TB) PROGRAM 
INCOME EUGIBtLCTY WORK SHEET 

TB INDMDUAL'S TOTAL COUNTABLE INCOME 

I r 78- h 'nm 

PARTA UNEIRHEDlNcouE 

-- --  
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-I 

- * c n - . C I  * Y '  

TUBERCULOSIS (TB) PROGRAM 
PROPERW WORKSHEET 

ADULT 
(1 8 Years of Age and Older or Married) 
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TUBERCULOSIS m) PROGRAM 
FINANCIAL EL!GlBUrrY WORK SHEETd3JGIFJI.E CHILD 

/pgV Zfi 

SWP g WITH lNUXilBLE PARENT OR PARENT(% . ~&?va@%s 
USEM.mmER 

PART L PrmQBLEPARPCrSUXEARHEDiNcoME 
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M. MEDI-CAL TUBERCULOSIS PROGRAM QUESnONS AND ANSWERS 

These questkns are the most commonly asked regardii the M e d i  Tuberculosis m) program 
The fdlawing are the answers 

QUESTION 1: - The counbies do not want to send orrt quarmiy satus reports but prefer to wait unta the 
annual red- to euahme conbnorng . . eiigibiti, d i c e ,  etc. Wl this 
suffice? 

,ANSWERl: C o u n t i e s c a n n o t w a i t U n t a t h e d ~  
. . to evaluate continuing eligibility. 

Quarterfy st ah^^ reports must be sent out in order to capture any changes in d i i  ir#xwne 
OIteSwrceS 

QUESTiON 2: If the TB d i i  sends an application to the county and the county finds this person eligible 
for- bemdits can the TB a p p l i i  still be used in iieu of the SAWS 1 or would the 
actrralSAWS1 havetobecompleted? 

ANSWER 2: The SAWS 1 wolrld be reqrrired if the d i  is appiybq for full-scope M e d i i  benefas 
In a d d m  the wwid also be requited when the applicant is applying for 
frPscope MediQl  be^^& tfm individual has irsectiws actire TB, then a tarnay member 
whoisnatbifededmwrldapplyatthecwntywe!fafea4ficeforthisindiiuaL 

QUESTION 3: Will the d i  gather all dim irsorm;ltion and complete an a p p l ' i  for each person 
apptyingandthenfonmdallcompletedbdomrationtothe~es? 

ANSWER 3: Chits will assist TB IrYJirru+r: in wm@@hg the fdlawing forms AND FORWARDING THEM 
BY MAlL to the county welfare office 

1. MEDI- TB APPUCAilON (MC 274 TB) 
. 2 MC 210 STATEMENT OF FACTS (MEDK'AL) 

3. MC 210A SUPPLEMEW TO STATEMPrr OF FACTS FOR REIROACTWE 
COVERAGE/REslORAnON 

4. MC 13 STATEMPIT OF CITIZENSHIP, ALIENAGE, AND IMMIGRATlON STATUS 
5. MC 219 RIGHTS AND RESPONSlBlUTiES 

QUESTION 4: Will a TB a p p i i i  be taken for each hdi'Nidual when H i e s  are applying, or will one 
appl i isrdf ice? 

WSWER4: ATBapp i iea t ionmustbe~ foreach ind iv idua I~ io r&TB.Program. t fM  
aremthanonefam~membersapptyingfortheTB program, eachmemberodthefamiiy 
NIsthavehk~annTBappiioncorrg>leted 
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QUESTION 5: Are family members who are NOT acthly inieded with TB required to go into the county 
weffareafficetoapptyfortheTB programthemsehresand a5heradivelB bfectedfamily 
members? 

ANSWER5: TtsmayvarywPtfin~&~.Other~membersoJafBinfectedbdividWmaygo 
-itothecovrtywetatrediiceandapptyfcrtmelits on~ofthispersonorthefamily may 
WattkcJinic. Howewr,ltheinbiiualor fadiydesiresMCscopeMedi-Calbenefas, 
he/she or a famQ member must go into the cwnty welfare office to apply. A fac&&ace 
mtewiew worrid be required. 

QUiESnON 6: Once the colrrtty receives and reviews the and dekmhes that additiod 
adormabionisnecessary,hawWntfris~beobtained? 

ANSWER6: tf~rece'nrefoms~anehc#npleteandneed~'mionald~informabion,theymay 
~ t h e d k r i c o r p r o v i d e r f o r t h i s ~  Ithehfmnathcanbeobtainedby 
te&#me,Mw#lidbethepretenedmethtrdd-this- Coladiesattimes 
may fiave to coreadthe dinic worker and sometime plicipate in a conference caU with the 
ctinicworkerandthehk%Cald#nt (Many&&sWnbehomelessandwahwtaphone) 

ANSWER 7: . The alien verificabion feq&mmb for the TB program are the same as for the M E  
scope Me&Calpogram ~ a T B a p p f i c a n t m e e t s a l l o t h e r ~ ~ ~ f o r t h e  
TBprogam,Wcwntymustganteii~rtyraderthatprogramwhileSAVEve~is 

tftheh@mthnand N;msalizatKJn 
. . ServiceSAVEresporrsebdithisperson 

d o e s n a t h a r e S I S . ~ ~ s h o u l d ~ ~ i m m e d i a t e l y ~ t o a a ~  
dactionmqubmem 

QUESTlON 8: WJ) the efiective date of the TB a p p I i i  be the date d the a p p l i i  or the date the 
comtyteceivesft? 

ANSWER 8: The etfective date d the TB appbtkm wll be the date the county receives t (Gemrally, this 
w i l l b e t h e s a m e ~ t h e d i e n t c o m p l e m t h e q p l i i )  

ANSWER9: Counties rrray accept however ' d i  should s&qumlQ forward the original - 
document or photocopies 

QUESTION 10: When an appIicard is bombs and he is found eiigi$ie for the TB MedCCal program, 
whereshouldhiscardbesent? Canitbesenttothedinic? 

ANSWERIO: T h e c a r d ~ b e s e r r t w h e r e v w ~ d i e n t ~ ~ t o b e s e r d ( i ~ , ~ d i n i c , ~ e n e r a l ~ e l ' ~ e r y ,  
a shelter, a friend's house). 
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QUESTION 1 1 : a &n a TB a p p I i i  be eligible for the TB program and County Medical Services 
Prosram (-p)? 

b. Can a TB appt i i  be eiigibie for the TB program and a different M e d i i  program? 

ANSWER 11 : a Yes, the betreficiary may have dual eligii ity wah CMSP. 
.b. -Yes, as kmg as the beneiictvy is not cwered by a zero shredcost M e d i a  

program which cows TB services, such as the ABD-MN or AFDC-MN with zero 
share of cost or cwerage under a iederal poverty level program for pregnant 
women, infants or Wren. 

QUESTION 1 2  What are the reqoirements at annltal redetermidon? For example, is a new physician 
Statementreqrriredwifyingthe~sTBsratus? lfClOf,hQW WillbeneficaneS . . 
conhiwretoreceiveTBptogram~-m~nolonger-~orbeated?Hawwill 
wekruwwhenTBtreaaerr t~? 

ANSWER12 Atannual- . . a new lB cstk&n woukl be required documenting TB infection 
andtheneedforaddiT&ehtedservices. CIinicsmaycompletePartBandPartCof 
the T8 application and fornard to the cormtyfor aalrration (Also see Question 26.) 

QUESTION 13: Is the MC 274 TB (Part C) the only m e  authOmed representative (AR) form for . 

thelBPtogram? 

QUESTION 14: a Is a TB apPr~cation needed when a M e d i i  beneficiary with a share of cost 
becomesTB*~andwishestoapplyfortheTB Program? 

h mmworrWbeWdateafapplicationfortheTBProgram? 
c CNklthetebearetroperiod? 

ANSWER 14: a Only the cerbmcation (Part 5) is needed. 
b Thedatehepersonasksfw#weage. 
c Yes T i  22, Section 50148 applies 

QUESTlON 15: a Can persons who are TB inieded and in longtenn care be dually eligible? 
b Arethereaherdrca(digibiecatego&s? 

ANSWER 15: a No. persons in rongtgrm care are already receiving care for TB. 
b. Yes. Ewmples of aid grwps which may be'dualiy Jigible and m y  receive TB 

services are as fdlows: 

1. A Qualiiied M e d i i  beneficiary (QME!), a specified law income Medicare 
Beneficiaryordy (SLMB) or Qrcalified Working D i e d  individual (QDWI). 

2 An AFDGMN or ABD-MN w'bh a --cost 

3. M e d i  Diafysis Oniy Pmgram/Mecjii Dialysis Supplement Program; 
M e d i i  TPN Only Program/MediCai TPN Supplement Program , 
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QUESTION 16: Is the 3)roperty Workshe& (MC 1 W )  to be used in determining if an applicant meets 
the resource requbments? Or, will there be a separate property wohheet for the 
TBProgrmn? 

ANSWER 16: A separate Tuberarids (TB) Property Worlcsheet is ~~nerdfy being ~re-  and 
, - .wigbecT~uponcomplegion (ThisismodeledontheQMBpropertyw~eet) 

QUESTION I?: The TB kame standard k based upon #wnputations using the Federal Benefit Rate 

(FBR), which changes yearly. In which month does the FBR change? 

ANSWER 17: The WR changes in January. 

QUESTlON 18: WPI a phys&n's stamp be ac#p?able under this pogam? 

ANSWER18: Yes. Aphysician'sstampisacqBbk OthersraRmembersusingthestampshoukf 
~ W i u l u l e i r a r m ~  

QUESTION 1s: W are the eIigWii m m  forthe Tuberculosis Cre) M e d i i  program? 

ANSWER 19: Sedion SN ofthe Medi-W EiigWky Procedures Manual describes the Wowing in detail. To 
beeliifortheTB progam, aperson must 

Nat be a M e d i a  beneSdary whose caverage is rirandated by federal laws. 

Have income and resources which do noit the maxhum amount for a 
asabiedW~udertheSrpplemeraalSearritylncome(SSI)progmm. income' 
~excedanam#ntrelerredboaslheTBincomestandard (Seedesaasunder 
hwxwneinPartEafthePmadums). 

Meet all ather M e d i a  tequirements This factor addresses nodinking M e d i a  
teqrrbemenfsarchascooperation,veriiieamion.~repOOfinsetc. 

QUESnONat ~c~dirdemedasanunen*dpermmdatheagedl~ DossthismeanapersoniW 
with their parerRs? 

QUESnON 21: hTBappbnts  between the ages of 18 and 21 and who are.fua-time students c o r d e d  
adddundertbeTBprogram? 

ANSWERZl: No. These TB applicants mwld be considered adults for purposes of detemunrng 
. . 

~ptogam~-rtY. 
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WESllON 22- Does the ineligible chid mean an ineligible chid iiving wi&h his or her parents? 

ANSWER2 Yes 

ANSWER 23: Na We do nat deem from a s&ppamts h a m e  or reswrces As in Sneede procedures, we 
u~eor3ytb~~hKxwnewhichis inhis /hermnameand his/hershateofcon#n~mity 
property and separate property. 

QUESllON 24: When a TB a p p b h  is received by the c#nty weKare department and the worker identifies 
poterrtial e I i ~ f o r f u n - s c o p e M e d i  isthewurkerreqrtiredtoinformtheTBappiii 
of such potential e l i i i  If yes, must theootaby obtain a SAWS 1 and complete the 
-a- . . 

, , 

-24: Yes. T h e c o r r n t y m r s t ~ t h e T B ~ o f s u c h p o t e n t i a l e l i ~ ~ .  tffheappiii 
w i s h e s t o p w s u e t h a t ~  . . he/* must compkte a SAWS 1 and a facetem 
-. ifthepers#ris-briected,alanrifymembermaywintothe#nsltytoappiy 
for this W i  if he desires M-scope benefits if the arhral TBiniected person has no 
famay.member, the Courny may amplete the SAWS 1 on his/her behalf to preserve that 
application date. The #narty shouid cotrtinue processing the TB application but dehy the 
face-tc&ceinaviewathepersoncan##netotheinterview. Afterttrathdennew . . ,the 
county can resume the el'- demmabm for MI-scope Medi-Cai. 

. . QUESTION 25: k the worker r eqhd  to redebermine on- TB dig&dQ (complete the TB income/properry 
wod&&s) with each Quarterfy .$taus Report pocessed? 

ANSWER 25: Yes This is a general Medi-Caf requ'semerd and & is nut waived under the TB program. 
. . .  

QUESTION 26: Is the annual . . hanaedthesame'astheinitial appiication? That is, isthe 
&efviw waived? Wow the client be referred to the di/provider to complete 

WMC274PAKTCtommthedirricisagainthedi&sauthomed 
and other forms such as the MC210? 

ANSWER=: Arwralredetemunabons . . arehandiedsimaartotheirritialappliioh lhefacet&mmay 
becmqYeWbytheTBpmkIer. PartAoftheMC274containsdibdomrahon . . andisnot 
needed fw the annual redetemrorabon A new certmcation (MC 274 Part B) is re@d 
documending TB irBecb;on and the need for additional TB-retated swvices MC 274 Part C 
e4ahMesthedbkas thed i i s~representa t ive .  I t isvalidunti ladeterm~ 
hasbeenmadeorthehearingprocessisover. l t isalsoreqrriredabtbannual 

Roviders can line out Part A and fornard completed Part B and Part C to 
ti=-- 

ANSWER n: No. However corsrties may submit their questions to Sharon Garcia at (916) 657-5327 or 
Mary Mestassandoval at (916) 657-1248. 

DAm. -0CT 2 0 195 PAGE -20 



- -- - - 

MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

QUESnON28: I the fB a p p i i i  must be athenrLise eligible for h W i i  ( i i i g e ) ,  does this indude 
individuals who have been determined presunq3tively d i i e d  and therefore eligible for 
M e d W  pendim a State D i i  Evaluation 

ANSWER 28: 'Otherwise e f i i  refers to general n d i  reqLlkements not s p 3 W t y  l i i  as a 
-TB progfam requirement, such as coopemtion requirements, the Califom'a residency 
m q h m n t s  etc ApersonwhoisTBBis l iWtoMdr -QIbymfBi r r fec ted  
Apersarwhoisdigbkforfullacope Medi.Qtwithoutashareof#rst (SOC) does not need 
to be cavered undertheTB progam reg- ofWhe/she islinked to MediCal. 
Hawever, ifafBirsectedpecsoniseiigiblefwfr8-scopeMedi-CalwahaSOC.thatperson 
should be-fortheTBpogram,regardlessaf)#rwhe/*islimtoWw ' 

MediCal program sir# that person csdd be dime for the TB progmm and not have a SOC 
' f o f ~ T B s e n r i c e s .  

QUESTION 29: in b m p k  5 in the procedures (Part L &ampies - Treabnerd of income and property), haw 
doywgetS689parengldeducCbrrfuraax@eir 1994 (coupleFederal Benefit Rate (FBR))? 

ANSWER= T t s a m o u t i r ; ~ m t h e F 8 R f o r a c o t q J e ( ~ ~ f o r a ~ i n 1 9 9 4 . )  lhe.FBR 
Is provided bytheSocial~Admkdstab . . 'on The WR is also used in certain income 
de&mmbmintheOuaimedMedicareBeneficiary(QMB),andPiddeprograrrrs 

QUESTION3& If the TB cWc/pmider is to ad on behan of the a p p I i i m ,  w d d  the 
TB granthg/denialNoticeufAetion (N0A)besenttotheTB d i n i c o r m  

ANSWER30: The choice is the di i 's !! may be sen! to the d i  or to any address the 
appii-mnef-v, cboses 

QUESTION 31 : When mrlaing with homeless +&ants via a TB dink or providers are comties tequired to 
fmel the plmqmes mqubmm in M e d i  Digibaity Manual50177 for  .determi* 
eligaaiifortheTBprrDgram? 

ANSWER 31: Yes 

QUESnON 32: HW many MC 21 0's are required for a famity applyhg fot the TB program? 

ANSWER32 WearerecPir ingOrrtyoneMC21O,~ifonefarrdy~isa~1&~andisanad~for 
purposes of the IB program- Howvers the 1 8 4  year dd has the right to complete a 
separate MC 2l0 f he/* chooses If the 18-21 year d d  were the cdy  appiicanf he/& 
d d  coqaethe MCzl0. 

QUESTION 33: If the TB a P p r i  has a5her tami3, members who want RESTRICTED M e d i i  benefits, will 
the dinic/pmvider refer the family to the county weffare o f b  to a@y for M e d i i  

ANSWER 33: Yes, this refenat is made anytime family members want M e d i i  ather than the M e c C i  
TB program, unless the family member who will go to the county has active TB. 
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QUESTION 34: Do we check the restrided box for TB on the MC 13? 

-34: NaY~needtochedtthebap!~~~andwritem~*inthefir#cr!~tothatbax. 
If the dierd is requesting M-scope benefits, check the bax that indicates Tutl M e d i i  
bewiiw. 

QUESTION 35: In detemrining i#wne eligibili, is actual income used or is weeMy/biweeMy converted to a 
~amoutrtaccordmg~toSectionl7,Ti'ie22, C U t  ia,the2167or4.133fador? 

QUESTION 36: Is a couple considered married if they are 'hoiding our as a rrranied cwpie? H d d i  out 
meamthe~hashasWimanied,buttras~themsehrestothecomnumQ 
asamarriedcoupk 

ANSWER 36: No, they are not tmtd as a married couple under th6 TB program 

QUESnON 37: If the value of property detemhd as of 1291 AM. of the first day of the month or a! the 
lawlestpobrtduringthernonth. 

ANSWER 37: Rperty is detwrtined according to Tie 20, Code of F e d d  Reguiations. Section 41 6.1207. 
Property .@eminations are made as d the first moment af the month 

QUESTION 38: How many s&tus repork are'recprireb when a person is d a y  eligible or has ##rtinrring 
eIigibilibyunderanotherprogmm? 

ANSWER 38: Section 50191 mqukes aaWs reports for all M e d i i  Fa* Budget Unib with at least one 
A i d t o F a m a i w i t h D e p e m M t C N d ~ N e e d y ( ~ o r M e d i c a s y ~ ~  
(MI) person Hawever, one Satw report is accepW& under the M e d i a  p r o m  
r e g a r d l e s s o f ~ ~ n a n y ~ ~ o r a i d c o r i e s t i ~ e p e r s o n o r ~ i s m  

QUESnON 39: lfthechricwd&theface-Wace intdew, who shorrld sign the ~ ~ 2 1 9  on.behaff ofthe 
EW (Rights and ResporrsiWities). 

ANSWER 39: The dinic staff person or pmvider who initiasy goes wet the form with the dknt shoufd sign 
the MC 219. 

ANSWER40: Applicatiorrsarenat~,brdtheremustbevergicsr;tionbefareeligibilbycanbeapproved. 
C O W  must verify in the same manner that is used for any other M e d i  case according 
to a promptness reqldremerd in Section 501 n, Tie 22 

QUESTION 41 : Wl be separate MC 219 forms (Rigtds and RespomMities) for the TB program? 

ANSWER 41: No. The regular MC 219 (Righfs and Reqmmib i l ' i )  will be used under the TB Ptogtam 
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QUESnON 42: In RoceQHes E-2, it states that W i  beneqiciaries who cuverage is mandated by federal 
law are nut eiigible forthe TB p r o m  It also states that a beneficiary eligible for fuascope, 
zero SOC M e d i i  does not need cwerage under the TB program. If a beneficiary had a 
SOCandnas~bythefspogram,mustthecwrty~T8programccrverage  
% this changes to a zerpSOC M-scope aid code? For example, an individual is in another 

.aid code such as Aid Code 87, ( M l - C c m k d  Pregnancy with a SOC) and is aiso receiving 
TB-benefitsunder7H. Ifintbnexrmandhthispersonrece'nresnoSOCMedWty 
lndigent4otdhmd Pmpancy under Aid Code 86, may this person still remain in Aid 
Code M? 

ANSWER 42: Yes. This person may remain in Aid Code 7H. Cwnties do not have to c k m l i m e  
TB program covemgeifaperson mtoazem4OCfulkcopeaid code unlesstheaid 
code is one ofthe- In that case, the MedLW E l i i i  Data System would genemte 
an Alert Message i n d i  these aid codes were incompatible Aid codes that are 
INCOMPATIBLE WITH M TB.PROGRAM ARE AS FOLLOWS: 

~Adoption-Progam(fedeal) 
3A -A=(=) 
3c CAAPAFDC(U) 
7A Cidld100PercerdProgmm 
10 ~ ( S S t / S S P )  
20 BFi(SSI/SSP) 
30 A F D C - # j ( b )  
35 
39 TransitionalMedFCal 
4C VduntaryAFOCFC 
42 -Care- 
44 - D k ; r e g a r d ~ ( P r e g n a n c y - / p ~ )  
47 ~ ~ ~ R o g r a m ( ~ - ~ )  
48 l ~ ~ P r o g r a m ( - ~ ~ ~ )  
is inxwneDic;regard program.(lRCA P w m q - h W / P m )  
54 F w r M o n t h ~  
59 A d d ~ T a n s l i t i o n a l W i  
So Disabled (SSI/SSP) 
69 lnanne Disregard Program (-RA Infant -1 
7C 100 Percent Program (OBRA) EmegemyF-elated Servicsr 
72 133PerCenaProgram 

.. 74 133PemmtProgram (OBRA) 
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QUESTION 43: Under the TB program, what is the definition of famay member? 

ANSWER 43: Family member means the Wowing persons living m the home: 

(I) A child or sibling children. 

(2) The parwds married or unmmkd of the sibling chiidren. 

(3) The stepparents of the sibling dddren. 

(4) The separate chi&en of family member means a single person of a martied cwrpie. 

QUESTION 44: Can a TB case be transferred to another county? 

ANSWER 44: This case would be transferred the same as any ather M e d i a  case 
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N. FORMS 

1. MC 274 TB MED(-CAL TUBERCULOSIS PROGRAM APPLICATION 

11. MC 275 TB DENIAL NOTICE OF ACTION (ENGUSH AND SPANISH) 

Ill. MC 276 TB DISCONTINUANCE NOTlCE OF ACTION (ENGUSH AND SPANISH) 

V. MC 278 TB TUBERWLOSlS (TB) PROGRAM PROPEKW WORKSHEET-ADULT 

Vl. MC 279 TB TUBERCULOSIS.(TB) PROPERR WORKSHEET-CHILD 

Vll. , MC280lB TUBERCULOSIS (IB) PROGRAM EIJGIBLEs-(nNANCIAL EUGIBIUTY 
WORKSEr-EUGIBLE CHILD WITH INELIGIBLE PARENT OR PARENTS) 

WIL MC 282 TB TUBERCULOSIS (IB) PROGRAM INCOME ELIGIBILITY WORKSHEET 
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MEDI-CAI. T UBERCULOStS PROGRAM . 
APPLICATION 

rt vw are m n g  on? to- :% M t o r h :  '~UW~MOSS Program. mast? Wmrmte VuS 

ND7E:  You must be 8 US. cinam o r n s w  u-w llRmbr8WfJ smuts go rscme amefnr vMer mts oroprarr: 

I 

1 .c ~3 T ~ N T  ADDRE$5. TL US WERE YO; t.k BE R E U G  

i 

. I . . 
5 DATE 35. W T -  l 6 . ~ S E C U R l n N U Y g E R  

I 

I 
. I - - 

- .  h r  *a- I .  . I . - 
7 - 6  mr* 5 r Y S  WE MU= GET rOUa ETwJlC GROW rwD rrrrUllbE. F Y W  DO -1 WAUT 70 tOvPIEfE 1-r- 
7 W f E u 5  T U E m W U A D O T r f O R I O U  1 W S W I U W ~ ' l O V R ~  I 
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mum USE O W L -  

€-- 

'E- * 

R T)IIS PERSON LS TUSERCUlUStS IN-. P L  MAL PART A &.AND C O f  THE MC tla TB 

COUNTY WEWARE om= FOR A DETERMINAT~ON UHOER THE T U B ~ ~ C U L O S ~ ~  PROGW. 

ucrs . .m Dm- ORlt~-&wvmoaDlorcnmr COPY- - C O P v 4 ~  
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MmI-CAL TUBERCULOSIS PROGRAM 

AUTHORRATION FOR CUNIC ASSISTANCE 

I bereby oes~onme any st* memmer. autnomed by ttre ctmk to ~ertOrm rntaae anator 
.- - - - - .-.?----.nr- to. --mtm. my a w e -  t o r  TFF- Pm- bt+= at no- _ -  _- - - - . - 

+Mmme. 

. A s s x  me m me e~mrncoon d me -AD- tor utat-Cal T- Pmgmn am me 
MC 210 Sgtcment of Faas fwms: am . 

l u n o ~ a r a r ! a o ~ ~ m ~ r w M c d i - C a t ~ t r n o c r ~ w o g r a m a m t r r a t t m l l m  
~e oewo a ~ a a e n t  d I mouse rn EO a o ~ y .  istso ~oenrano mat r have me r-my m 
cbm~tere am srgn me Statsmcm of Faas am m -8 all teowrma vcrrhtatrorrs wtore my 
M e b + c a  eqwuy can ae -. 

- -- -- --- - -- 
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(Corrmy-~) 
Date: 
C;rrr No-: 
Woriccz No.: 

Medical 
Notia of Anion 
Denial For 
x k r d o &  P I  pro- 

Yom application for the Medi-Cat Tabcmaiosis Program bas ken 
dmied.?htrrasosis: 

3 Yoor propny of - is more than the property limit for an 

0 Yort .rr eligible-* M& as a ctsb gnat ncipimt ~mdtr the Aid to F e  with 
~ C h i l d r c n P l o g r r m , M e d i c r l I y N t e d p O n l y , ~ ~ t b e S ~  
~ r r r r a m r P r o g n m , o r t h e ~ e D i P t g P d ~ ~ ~ f o r  
~ a o r n a ~ t n d d d e i r r p  

Have income *d propeny chat docs not exceed the maximom amount for a disabied 

Are not eligible for Medi-W as a cash gnnt reEipient under tk Aid to F d e s  eth 
ocpnden! CIddrm fro- Medically Needp Only. Medicaliy Migent, the Soppkmcatal 
~ ~ e ~ o r t b e l n a n n c D i s e g a r d P r o g r a m / f t d c r a l p o v c r r y ~ ~ f o r  

aroma inbxtrr. and dddrm. 
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YOUR HEAWNG RIGHTS HOW TO ASK FOR A STATE-HEARING 

Y a a T ~ C h i M C U P C r C C ) w i H L p y t k ~  
unfa Ih. hunng or me end of your ehgimky -nod. 
- i s e r .  ForaUolbrtNldcasa 
p r o g r r m q r o r a ~ M r w C U N O T ~ y t h . ~  
-r#pk.trtns- 

Yourwwirerwill get you a-of Lhupageif you* Anomor 
wyma5k fw7~ iSmQU1-800 -952 -5253 .  I f y o o o e  
deaf and use TDD. 4: 74004524349. 

HEhFDNC REoLaST 

)IrPlngWI: I y w r s * * a R . a n n c , m s ~ ~ ~ . " a ~  -: 
wa%.YmulPrrmerighsmt.eaxs?b. ~ S a ~ ~ t n a y ~ p c r r f d e  
m ~ w I L t p . ~ m e U s ~ o f ~ a m l ~  
s r n s r r r d s u h . U S o f ~ .  (W.*LCodeS.criar 
10350). 

Phone: 
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( c o w  s-PI 
Fed= 
No. del -0: 
No. d d  Trabajador(a): 

3 SuVIopiedsddc ts mi% qut el maxim0 nivel dt propicdad p a  mu 

pcaona 
SupropirdadqucttutLli2bp~ahacacsradenmniaad6acs 

0 . U I P d m t s ~ d e i o s E U . o n o ~ d e ~ a d a r a e i b n m i ~ r i a ~  

0 ZfrredrrimtbsrrqrriritosparrdbirMcdi-CXmBJide~~~kmpagbmmatat 
ck asisen& monqaria bap t i  Program & ~s&mcia para FamiIias con xdos Neccsitados. 
~ e m i t r d o ~ $ d ~ r o g n m a ~ ~ t d i a ~ w ~ b a j o e l ~ o ~ d e ~ e d i - ~ a t ~ i a j o  
d Pmgnma tie Segraidad de lngrcro S- o bajo tl Prog~aUM ck Dcdaccio~m de 10s --- ~ ~ u s o b r e l a p o b n z a p r a r n u j e r a a n b a r a z a d a s . ~ y ~  

B ProgrPM de Medi-Cal sobre la Tubculosis pmpcioaa scwidos a la arkrarlosis. sin 
. cosa ,a l~Fanfss&quc:  

. No mhm 10s reqPidtot para rcdbir Mcdi-Cal en calidad dt be~tfitiarios de asktmcia 
monetaria bajo el Propma de Asisunaa para FamiIias con Nios  Neccrirados. como 
-0s bajo el P r o m  Q Medi-Cal solamaitt. COUW ladimus bajo el P r o m  dc 
M e d i - C a . d t l ~ a d t ~ d & ~ ~ c m a l . o d ~ d e ~ m o s l c s d t  
10s hrcrrrsosiprograw fehaafes sobre fa p o w  p ~ a  mrrjtrrs adma&s kt& y rriiios 

' 

Ordcnamienros quc son pmintnrcs en el caw =yo: d b n  14Xi520 dcl Cbdi* dc Biemstar c 
. . ~ ~ p u a k ~ o s a h ~ a n o l o c a l d t b i m t a a r d e l c o a d a d o .  
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SUS DERECHOS A UNA AUDIENClA COMO PEDIR UNA AUDiENClA CON EL ESTADO 
pdii um a u d i i  con el maado ~ n u p u m a n o n d o ~ w ~ . ~ U D n a n d o a S a  

Usted tiene solamenre 90 dias Dara soiicitar una wgina H~~~ - w p b  del *erne y del r e v e m  pn +us tudPneia&sSOduscomenrzmnundiabespt&deta om--ucqo-@pig&a: 
t o c M a n Q J e k d r m o r O o n v a m o t e s 8 n c n i i i ~  

Tewgwsokbr&wdiorrcn;mtptqvotaam6nenoc 6 . a)bdq;ialrrt.dw-do-minasihpae- 
on vigor. D t t ~ w ~ u n a a u o m m a e s ~ ~ 1 ~ % 2 -  

~~- -pmnucocod&-m 52SZ Ses.syusa~D.bm0r1800-SV-~3. 
o r u ~ h a ~ + v . u d i  
Su M i - C 1 1  p.rmaucara sin c a m s  ram gw re P!3lClONPARAWAUMDJUA . 

Ymaabsu-  D . r e o ~ r r m u r d i . n c e a c l r a a o e ~ n a ~ n ~ ~ p o r e l  
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~Councy S w p j  
Darc: 
Case No.: 
Worker No.: 

yoxr & & i r y  for tht fobwing Media Tuberculosis F%gr;rm is d h u m h d  As of 
)rmt9.- - 

Yoarirrcomeismorethanrhe~ltvelof 

0 YaWproprtyof -- is more rhaa thc pmpny limit for an Mividrral 
Ymrprrrpenydinrhitdu - ' is, 

Ycm arc tligi'tde for Me&-Cal as a ~ s s h  gmx rrbpimt m&r the Aid for Families arirh Dqmdem 
ChildrcrrProgmehfectiayMy~.Mediczllymgcm.thtSIlpplmDmcalSeanirylncornt 
~ 0 r ~ ~ D i . r r r g a r d h g z d W e d p a v a y p l o g r m r s ~ r p r r g n a n t w m c a i n f t l p s .  
ImdcwdluL 

0 Youarcnol~ngcrirrScctedwirhTB. ' 
R a k s  m3I apPy to y&r case: M a n  14MJ5.20 of tbc Welfare and lnsxinnions Code. You m y  rrvinv 
manuyombcal wJfv to f f i a .  
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YOUR HEARING RIGHTS HOW TO ASK FOR A STATE HEARING 

MAE 

ADDRESS 
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(-ry Stamp) 
Fcdtz 
No. del Casc: 
No. del Traba:jxbr(a): 
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SUS DERECHOS A UNA AUDIENCIA COMO PEDIR UNA AUDmCIA CON EL ESTADO 
~p.dburuaudbnthc0n@I.S&d0 k m e j o r ~ d 0 ~ r u n r r r d h n d o . 1 i t r r r t n d b e m  

Usted tione sotamente 90 dfas para solicitar una p a g h .  m p  urn a p b  del trento y do1 revem mm tus 
&nck L o s 9 0 d i a s o m s ~ u n d u ~ s d e t a  k w g o ~ ~ p ; 6 g ~ ~ :  
t s t h a e o q u o l o d i m o r o ~ ~ ~ l e r d o h  

PmClON PARA UNA AUDIDIa4 

Su~prgos&l-deT-deCualdode g-- ~ j~ f fmpd t r r  
Niips (Tm) -fin sin ambios h u u  qua re valabmaa 
-8-k - r ~ r r - ~ : a w o p r n - ~ l O ~  ~rUtp~I fmbel#tPbom~~ 9-1 O w d m  O b ~ ~ e l  - -- --- -. ---- ---.- . - -  -- -- .---- 
n Y L o r ~ b . n r t ) c t o r N O ~ + t n c t m b b S  

* Sihd&si&td.h.uek&india~.sramprenp 
coneem. ustad nos 6eber& cualqu~er asistenaa 
m a w t v i r 0 r r P m p t h s p ~ ~ ~ ~ u S t . d t m y a  - 
- d o e  
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Medi-Cal 
Notice of Aeon 

-.- ,,.,, APIJm!#-WBsrfig,- . --- . - - - .- . - ---- - -- -- --- -- ..- . -- 
Undn the Tubcrahsis (TB) Pro-eram 

Your application for the Me&-Cal TuMos i s  Program has been appmved. You are entitied to 
r c c c i v c T B - ~ s t i v i c t s u n o s i n r r o f c o n ~ g  

C a y  your W - C a l  card with you at all riws MI it to your doctor or any oriDer h& c m  
provider wim you are rquutiq l%rciaud K N i m  

Wathin ten days, yoa must tell the county about chaw in incoore, property, or other 
i n f o r m m a a y o ~ ~ o s .  

Youwiigeraplastic3cnditsIdentificztion Card(BIC)in~mailsoorr.Tttethisplasticcardto 
yorn medid providtr wbea you Decd outpatient Tukrariosis care. This card is good as long as .pou 
are di@le ior the TB Medi-Cal ho&m. Do not zkw utq-vour p k u i c  ID cord. 

Rdes tbu apply to yom case: Stcrion 1500520 of the Welfare and instiatrims Code. You raay 
d e w  titan at your local weffarr ofSec. 
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YOUR HEARING RIGHTS 

Y o u r T m c w C t r o F c c ) w i l r q t h o -  
urail the h.umg or me end d pur etrgibttiy mriod. 
~ i r ~ r . F o r P U o n m f ~ a r o  
~ ~ ~ r w l l ( N o T s & y t h . ~  
-ywrk.vine 

T o ~ Y e c r ~ a l t N a r v  

t f p u w m t y o t U ~ A i d o r f W d ~ a J t w W e  
~ ~ ~ 8 h P m n g , c h d r o n O O r ~ b o u s  

D -Aid D W& 

To Got wsg 
Youanrrktbouryuuiheanngrigbtsortreologdrida: 
th. strrs irfirmrPon number. 

. CaMk 1400452- 

t i ~ a o Q d ~ u s e : ~ D . c r h  1800.3528309 

Y o u n m y 9 . i ~ 1 . 9 J h . r P t t ' l l l l o c n b c J ~ a i d ~ o r  
-riomsomrp 

HOW TO ASK FOR A STATE HEARlNG 

Your woritor will get you a o! !his page if you ask. Anow:  
wayroaskforaheanngismcall1g00S52-52U. Ifyouare 
deaf and roe TDD, W 1-800452-8309. 

HEARINGREQUEST 

lwaniahoaringbecurreofanP3DnbytheWethteDooarmros 

of --my 

D c w ~ ~ i l  E i ~ o o d ~ s m p s  5~odi.caf C j c w ~ u e  

D Czlkr(Lisi1 

w s  * 

I Y t r o t h C ~ ~ b e b w m ~ m m e a t ~ h e t r i n ; .  
I givs my'pomkion for mis m so@ my tocords or rpme 

mOlon-iorrne 

SECTION: 5 0 2 6 8 MANUAL LETEFl NO.: 1 5 2 DA- DCr 2 g PAGE 5bI-38 
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S U S  DERECHOS A UNA AUDIENCIA 
po)p.dir- wdbn& con 01 a- - Ustmd tiena solamonte 90 dias oa:r soiicitar una 

rudsnk Los90diascomomaronunclaoespuesoeLa 
fuha on que le ormos o ormamos eu ?Si -  

COMO PEDIR UNA AUDlENaA CON EL W A D 0  

L wjor manmn do solidtar rap rrtdienth as Ikmndo .str 
pig- Haga una eepb del trcme y dC1 reverso para rus 
ardliws. k g 0  onvie csa Mg* a: 

q w ~ y . v o a c a m t ~ ~  

Su Modi-C11 ponyu?mri sin -rs nzsta que se 
mam PARA WNA AUOWUA 

Smaabruudurrsa D o s w s o ~ u n a ~ a c a r a a d o u n a a c & i n ~ m a o a o o r o 1  

Slrr pages do1 Plograma-de T w n  bo Cltid;roo de a D 
Niips rJCC10.munetorin tin m i a s  hasra aue so 

. '  pinabmi 

Sihdm&i&ndek+u&enehindiclaaesnrnasenio 
torrocto. ustad nos dobra cualouier asbtonna 
~ 0 ~ p ; m ~ g n r r s u d ) y n  - 
ldwodemit .  
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TUBERCULOSIS (TB) PROGRAM 
PROPERTY WORKSHEET 

ADULT 
(18 Years of Age and Older or  Married) 

rmnm 
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TUBERCULOSfS (TB) PROGRAM 
PROPERTY WORKSHEET 

CHUD 

Of&y arrrdder the nel no-. oropmy at me w m s )  in m name: do not cDIlaoer 

mcpmparVofanyomer~mcmom. -- - - . - . -  . . ------.- .---- . . - - - .  --.__ _ -  ._ .-- -- -. .- - - 
1 pamd(t)'mtnoneamptpropary: ........................................... 5 

5. b h e  8.3. tess man or mual m he.B.c.? 

-- - - - - 
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NBERCUL~SS (7B) PROGRAM 
FINANCIAL WGlBtllTY WORK SHEET-EUGBLE CHILD 

WITH INELIGIBLE PARENT OR PARENl(S) 

- 

PART L )tJEUG(BLE PARENTS UNEARNED WCOME 

1. RrmYs u m m d  no! induoe oubhc askance (PAL other PA or TB parem's k a m e .  
D o n o t i n d u d o ~ e m ' r ~ ~ + p o u r o n P A a h e r ? k o r T S :  

2 AtlocPtPn lor iuiniblo cirilbren li rm criioren. emer zero in Pan LZct. Do not indude TB amotanr or 



INSlRUCTlONS 
FINANCIAL UJGIBIUTY WORK SHEET FOR MC 280 TB (TB CHILD) 

Tnere is no deeming from any parent if one or rn pangts is prblic assstance (PA). Omt?r PA or e l i e  for the T3 program. 

PART L PARENT'S UNEARNED INCOME 

Une tl. E a r  the ineligiMe parem uneamed income. 

Um LZ ( l f n o ~ g i b l e ~ s . e m e r o e r o i n ~ )  mertnefim~meofanyinemhad(ren)mFhe 
box pmvided. On line 22.. enter the aHocarions tor any mei@&& cfritd(ren) not on PA or not apptyhrg 
tor or etigibk lor the TB program. On Line 23.. emr any rnt~me for each of the cMbreh. exekbg 
up to 5400 per m n m  b;d no more than 31 520 per year it shtden income. SuBraa tine 2b. from 
2a. enter the remaimer tor each chJd aM rnal the aUocarions tor all sibiifqs on fine 2.c. 

lJne L3. Subnab line 12c trom !ine 1.1. funeameo -me) and enter the ditferem. ThiS is the remaining 
unearned income amount Unless me amcation amount (line IZc.) exceeds line 1.1. (uneamed 
hame). In the laser case. the negative figure on tine 12. is Gamed over to tine U (urnrsed potlion 
of aWaion)- 

. . 
PART f L  (NEUUBLE PARENT'S EARNED HCOME 

,- ---- -.  --- --- -- ----_ ._ - -  _ _ _  ._-- - - - . - . - -  -. - ---- 
l lae  Ll . Enter the parent's earned income. 

Liw PZ Enter the ammt of any asotatin for inehgibk tWdren that is not pffset by uneamed income 
(line 1 2 r  minus tine 1.1.). U iine L1. s greatertm 6ne 122.. eaerrero m !ine 112. 

une n.3. Sub- the allotation amount on line 112. trorn t i  11.1. (gross earned income) and enter me 
daterence. 

NOTE: If. at this pohd tatter the .abcaion for inehgitde cnitdren), there is no income remaining eitner earned or 
unearned. mere is no income awabk lor deeming to me ehgible chitb(ren). ln uns case. enter zero on line ~1.15. 

pmceeU m ParI IV. li there is eaIned W r  warned income remaming. complete Ootn Pans Ill and N. 

Wet any rrm;rbring m y m d  *me trom line 13. on fine UL1. and any remaining earned irreome ifom tine IU. 
onhPUI.4. FOlbwthessuuamsoneachb. 

The enby a t h e  LaSt Sned est Ill Tie, the Pcemed mme'6ne) is tsricd,overm the fim lhre (atso lilted 
~ I n c o m e ~ o n P a n l V , ? B ~ ~ n . '  

PARTN, TB m P r r Y  CALCULATION 

Une N-I. Enter me deemed -me trom me la b m  m Pan Ill. The deMed -me is treaeb as unearned 
income. 

Ulre N 2  Emgr the aWcaMs -1 income. 

Une N3. Enter any other uneamed income of appticant . 
U n e W A  ~EfttertheSkOanyinc~~eacisbn 

Une NA. B. SubtpU any omr uneamed income deduaions. 

Une N5. Add together the amuns in lines IV.1.. lV2.. and IV.3.: and men m m t t  the $20 ay income 
exusion (iine IV.4.) to OWain the tom m u m a  unearned mcorne amount. 

Une N.6. A Enter the app&anS countablg earned intome (ie.. earned income atlor ercbrsons iMudhg the 
S65 expense exEtusiDn and 'R the remaier. 

Une N.6. B. S u m  other earned imxme deduaicms 

um N.?. Add the amounts in Lines NJ. and N.6. to obtain the tow auntable income. 

If  bine N.7. is less m a n  or equal to tine 1V.8.. the chitd apOlrcan! is income e i ' i .  

SECTION. 50268  MANUALLETIEFINO.: 152 
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TUBERCULOSIS (T8) PROGRAM 
INCOME ELIGIBILITY WORK SHEET 

TB INDIVIDUAL'S TOTAL COUNTABLE INCOME 

I r T s m U E U n  1 b T B S O t E Z  

PARTA UNEARNED B(COME 

A. Total Cemabb Unearned hrctne: i I 
PAKTB. EAmEDlNcofdE 

- - 

a sawwork--: 

9. Submu O!br  Earned Deoucmns' 

i 
I 1 

! 
10. R.m;rmmg&meo trrewno: . I 
11. - One+W famed -0. 

I 
I 

12 b P l C 0 r n t i b l e E a m . d ~ :  

I 

13. T o P l ~ t n c O m e t ~ b n e s 4 m d 1 2 ) -  

I 
i I 
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5P-DRUG ADDICTION AND ALCOHOLISM PROGRAM 

I. BACKGROUND 

The Social Security Independence and Program Improvement Act of 1994 (Public Law 103-296) 
d k t s  psson REeiviag dkabBy bm& due to Drug Addiction and Alcoholjsn @A&A) &&e 
March 1, 1995. A diagnosis of DA&A meaos that drug addiction or alcoholism is a conmiuting 
faaor material to the hding of disability and that the individual would not be found disabled if the 
person cikmhued using drugs or alcohol. The intent of these provisions is to d I i s h  barriers 
to using cash benefits to support an addiction. 

Some of the major D M  provisions are: 

Payments will usually be made to a prefmed type of representative payee. 

The recipient must undergo and make progress in treatment, when available, at approved 
facilities. 

Payments will be suspended fbr a minimum of two months, thee months, and six months 
respemdy, for the second, and third or subsequent instances of noncompliance. The 
period of suspension conhues even if the person becomes conrpliant during that time. A 
person who complies but still has suspended payment is refirred to as  a sanctioned person. 
Under Weral law, Medicare and Medicaid based on SSI eligbility conthe fbr D M  persons 
if they continue to be disabled due to drug addiction or alcoholism and they woufd be &giile 
for SSI had they not been swpendeed or sanctioned. Ncm-SSI Medicaid may be provided ifthey 
state that they contirme to be disabled (imcluding contimed substance addiction) and they meet 
a 1  other Medicaid reqknents. 

PaymentswiIlbe terminated for noncompliance after 12 conseatbe months of suspension for 
noncompliance. Medicaid' may be provided to these DA&A persons if they are determined 
disabled and they meet all other Medicaid requirements. Medicare will cease. 

Payments wiIl be tembwed after 36 months of payment. Suspended or sanctioned months are 
not counted towards the 36-month M. Months for which appropriate treatment is not 
a d l e  are mco- fbr persons receiving Social Secrnity Disability Insurance (SSDI) but 
are mmkd fbr those receiving SSL Medicaid and Medicare will continue beyond the 36-month - 
b i t  for those entitled as long as the individual remains disabled, is otherwise eligiile, and was 
not terminated for noncompliance with treatment. 

Retroactive onetime payments of past-due benefits must be paid in -hdiments unless there is 
a high risk of homelessness. 

SECTION NO.: MANUAL E i l E R  NO.: 1 6 0 DATE: 61 3/96 5P-1 
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IL SUSPENDED DA&APERSONS 

A Identification of Sumended DA&A Persons 

These individuals are considered SSI mipien& even though their SSI payments are suspended. They 
may go back to pay stabus depeading on whether they coqly  with treatment. Persons in suspended 
papent status can be kk t i f kd  on the State Data Exchange (SDX) screen of MEDS with a payment 
status code of NlO (nonwmpliance with treatment requirements for substance addiction) or N11 
(cap- with tr-sf but must hi& serving sanction months) and will have the letter "P" in 
the Medicaid & g i i  code field on the SDX (QX) screen 

TheDataSystemsBranch ~thesepersonsmMEDSwithaneligibilitystatw code of"71," 
ie., a "7" in the second digit and a "1" m the third digtt. Codes will then be able to control the 
record and make major changes, if required. 

B. Notices fbr and L' of Suspended DA&A Individuals 

The SSI program's notice of plaased action to suspended D M  persons' SSI grants informs them 
to contact their cow welfsre department to report any changes which may impact their Medi-Cal 
eligwiq. 

The Department of- Senices' Data Systems Branch will be automatically sending out a notice 
to all these newly suspended DA&A persons. See Section VII for a copy of Nutice Type 20. This 
notice w9 kfbm the person to contact their local axmty w d f h  department whea there is a change . . in their income, p r o m ,  or living conditions, and to contact the Social Security Adnnmstration 
a c e  when there is a change in their disability. Such a change may impact their Medi-Caleligibihy 
which is a m d y  based on receipt of SSI. A list of these suspended persons will also be provided 
to the county. 

According t o f e d d  I a w , t h e s e s u s p e n d e d ~ ~ r a n a i n  SSI recipientsandareentitlPAtozero 
share-of-cost (SOC) M e d i a  unless there is a change which would impact such eligib'i. 
Therefore, when a change is reported, the county must redemmine SSI property and income 
e l i g i i .  The suspended DAiU recipient must complete the MC 210 and provide appropriate 
verification. 

Ethe individual does not meet SSI income and property requirements, he/& must be reevaluated 
under Me&-Cal-only rules to determine whether he/she would be e&giiIe for Medi-Cal with or 
without a SOC. 

SECTION NO.: MANUAL LElTER NO.: 16 0 DATE: 6/3/96 5P-2 
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According to the S S 4  there should not be any clddm under the age of 18 years who are suspended 
DA&A recipients. Generatly, any individual 18 years or older is considexed an adult fix SSI 
pu~poses If the couxrty becomes aware of a suspeded DA&A who is under age 18, please inform 
the DA&A analyst in the M e d i a  Eligibility Branch. 

The fbllowing describes how to determine whether a suspended DA&A recipient remains 
SSI eligible. 

1. Property Methodology 

-The resource Iirnit for a single person is $2,000. The resource limit is $3,000 for a 
married couple. The resource knits do not &ease even if the suspended DA&A 
mipieat and/or his/her spouse have children Iiving in the home. 

(b)- Detm ' +ion of Net Nomxermt P r o m  

Resources are determined according to Article 9, Tie 22. 

ComparethesuspeDdedDA&A ~tmr'snetnmexmptpropextytotheappmprkte 
SSIproper&limit. Ifthenetnonemmptpropeztyarceedsthe~thepersonis 
ineJiPiMc? fir tbe S S  program EJigWjy should then be determined using Medi-Cal 
rules. 

(a). SWSSP Income stzmdds 

These standards vary acco,@g to the living arrangement of the individual. These 
sta&rds are dist&uted to the counties each year, usually in Jammy, as part of the 
updatin% of the Pickle &mch vRmk) hadbook chart is found on page 1 6  1 
of the Pickle baudbook 

0)- Detemhion of Net Nonexempt Income 

Net nonexempt income is determined according to Article 10, Title 22. The 
suspended DA&A recipient is a disabled person when determining deductions and 
exmptions. 

SECTlON NO: MANUAL LEITER NO.: 160 DA= 6 / 3 / 96 PAGE: SP-3 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 
a 

Exceptions - There are two exceutions to the use of Article 10. 

Note The team ' SSI mipied' indudes an individual who is a suspended DA&A recipient 
who still is m aid code 60, i-e., hdshe bas not reported any changes to the county 
which impacts hismer SSI eligibibty. 

Exception 1 : Parental Allocation to Inelimile Children 

Imtead of the allocation to excued children as provided in Article 10, T i e  22, Section 50558, a 
parental allocation as desuibed below will be applied. 

a Who may have this allocation: 

(i) A sp&e (rrferral to as the ieeligiile spouse) who is not an SSI 
recipient, kfore his/her income is used for dnemining the SSI 
income eligM&y of the other spouse. 

. . 

b. Which child the parental a l l d o n  is fix 

This a l l d o n  is mdable to any heE@Ie ddd. An m-le c u d  is d&ed 
as a person who is not on SSI who is (1) unmarried and under age 18 or (2) 
Immarried, between the ages of 18 and 21 and wha is a fbII time student. 

c. How to determine the amo~nr of the parental all do^ 

(i) Determine the standard a l l d o n :  This amount is the difference 
between the fkderal bene& me (FBR) fbr a couple and the FBR for 
an individual. This amount wiIl be provided to m m i e s  amxdly, 
most Iike in Jarmary. 

i Subtract each ineligible child's own income h n  the standard 
allocation, but aIIow the foIlowing student deduction' if appropriate. 

Student deductiorr Each indgible child is allowed a student 
deduction for earned income of up to $400 per month, but not to 
exceed $1,620 per year, ifthe Wgible child is regularfy attending a 
scbol, dege, miwxdy or course of vocational traking to prepare 
h i m l h e r f b r m  ~ 1 0 ~  

(iii The remainder is each hdigi'bte child's parental allocation. 

SECTION NO.: MANUALLETTERNO.: 160 DATE: 6/3/96 PAGE: 5Pd 
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(iv) Total each idigibIe Wdts parental allocation. The totaI is the actuaI 
parental arlocati011 

(v) This allocation is applied first to the hdigible spouse'slparent's 
unearned income and then to M e r  earned income. 

Exception 2: Non-DeeminnBv the Ineliaile Smuse: 

In the situation where only one spouse of a married couple is a suspended D M  SSI recipi- 
there is one imtaace whse income h the idigiiie spwe is not considered in determining the SSI 
iacome ei@b%@ of the other spwe. 'Ibis occrurs when the mcome of the iwljgible spouse (after any 
allocation to ineligible children, if applicable) is less than the standard a l l d o n .  The standard 
allocation is the difkmce between the couple FBR and the individual FBR 

Compare the suspended DA&A recipient's net nonexempt income to the appropriate SSI payment 
level standard Ifnet mnexcznpt income d the applicable standard, the person is ineEigiiIe for 
the SSI program Elim'bility should then be detemined using Medi-Cal rules. 

E. Aid Codes for Eliglble Indivicfuais 

Ifthe suspended DA&A recipient remains e@ile for SSI after the above SSI determimion, helshe 
should remain in aid code 60 and co- to be treated as a PA merit fbr Medi-Cal FamiIy 
Budget Unit (MFBU) purposes. If hdshe is heE@e for SSI but is eligible for a Medi-Cal-only 
p r o m  hdshe should be placed into the appropriate aid code such as 64 (disabled) ifthere is no 
share of cost, or: 67 if& is a SOC. Regular MFBU rules for non-PA persons would then apply. 
The MC 309 DA&ANotice of Action (see section VII for a copy of this fbm) may be used m either 
case. 

Mr. SnxithcontactsthewuntyonJuty 15 to teJlthemthathismo~incumewinmaeasefiom 
$500 unearned income to $1,385 gross income ($485 earned and $900 unearned). Accordhg 
to MEDS, Mr. Smith has been in aid code 60 with an eE@iJity status code P C )  of 7 6  since 
ApriL He is thmfbre a sqeddlsanctioned DA&A recipient. He lives alone in an mdepedeat 
living arrangement. He has no p r o m .  The county provides him with an M C  210 and other 
krms used during a redetermimion 
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The county will first apply SSI rules. S m e  he has no property, he meets SSI property 
requkmeuts- The county wiIl then apply SSI income rules. 

% 900 uneamed income 
- 20 gny income deductinn 
S 880 net nonexempt unearnPrl income 

$ 485 -=earnings - 65 $65 earned incame deduakm - 210 lL2 ofremainder earned income deduction 
$ 210 net--iacome 

S 1,090 T d  net nunexempt income ($880 + 2 10) 

Assume the SSYSSP paymast level is $614.40. 

Mr. Smlth is iuame idigiile fbr SSI. The county wiIlinfbrm SSA of Mk. Smith's 
inaease in income aad thea detemk  his eli@By for Medi-Cal cmIy. 

Assume Mr. Smith is praperty eiigibk. 

S 900 naearnedincome 
- 20 anyincomedWCm 
$ 880 net aonsrempt d income 

$ 485 gros~e-&P 
- 65 $65 eamed income dcrfrleticm 
- 210 ln ofremaiader earned income dedudion 
S 210 netnanwemptincome 

% 1,090 Total net ncmexen@ income (880 + 210) 

Medi-Cal -ce need income level w): $600 

SECTION NO,: MANUALLETERNO.: 160 D A e 6 / 3 / 9 6  PAGE 5P-S 
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Mr. Smith has a share of cost of $490 and the county plrts him in aid code 67 with a $490 share of 
cost. 

hk. Brown contacts the county to tell them he just got married. Based on his current aid code, the 
county determines he is a mqxdedlsanctioned D M  recipient. Mrs. Brown works and earns 
$1,655 (gross). Mr. Brown bas no income. They have one car and a $2,500 savings account. There 
is no other property. 

The cow will first determine whether Mr. Brown remains SSI eligible. 

The car is exempt and the mminbg property (savings accouut) is under the $3,000 
property Iimit for a couple. Mr. Brown is property eligible. 

b. S S I h c o m e ~  * .  on: 

Tfrere are no hihgible childrea fbr Mrs. Brown to allocate to. Since Mrs. Brown's 
income of $1,655 is greater tban the SSI standad allocation ($229 in 1995), Mrs. 
Brown's income is deemed. 

$ 1655 Gross earned income ofMrs. Brown 
- 20 Anyin#lmededucticm~ereisnouIlearned 

incometosrpplythisagabst) 
- 65 $65 earned inanue deduction 
- 785 - 1/2 ofmmabdx earned income deduction 
$ 785 Net nonaempt income 

Assume the SSI payment level fbr this couple is $1,101 -71. Mr. Brown is income 
eligible. Mr. Brown remains SSI W l e .  He remains in aid code 60. 

G. Cbmes Reparted Bv the Ben&+ 

Codes are aarendy able to change an address or make other changes, e.g. name change using the 
EW 55 transaction Should the person report changes in fbmily circumstances, income, resources, 
living circumstances which require the comp1etion of an MC 210 and a face-twfh interview, the 
county also has the capabii to change the current aid code of 60 to a a, 67, 30, or other 
appropriate aid code if* do not meet SSI requirements. The changes which affect SSI eligibility 
shod be reported to SSA via the SSA 1610 under M N o .  5 "Remarks" or any form that a county 
has developed to report such changes. See Section VII for copy of the SSA 1610. 
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NOTE: An allegation of another or additiond d i s a b i i  also should be reported by 
counties to SSA via the SSA 1610 so that SSA rtlay change the classification 
of disabi i  to something other than DA&A if applicable. 

H. Pickle Persons 

SSA has advised us that a DA&A person who is m SSA's suspended status win not be reported to 
DHS as a potential Pickle person That is, aten if a DA&A person would have been discontiwed 
from SSI due to the SSA cost of living adjustment (COLA), he/she wiIl not be on the Pickle 503 
Leads Report. However, should such a DA&A person be bmbamdy reported as a potentiat Pickle 
person, h&e should be treated as any other potential Pickle person, including having eligiiility 
established for zero share of cost Medi-Cal under the Pickle program for Jamrary and ongoing as 
appropriate even ifthe county bas previously changed them into another aid code due to increased 
income. 

Persans who bave bear sqxaded  or sanctioned SSI payment status for 12 c o d  m o d s  will 
be t a u  h m  SSI by SSA If the pa-son was in aid code 60, MEDS will show a payment status 
code of T3 1 and will u s d y  have a "P" on the SDX (QX) screen. These persons will receive the 
same "Ramosn notice (Type 7), fhs, and ~ c t i o n s  as ary SSI recipient m this status code who 
is temha&d fbr "other" reasons. Coudes will receive a list of these persons. NOTE: This process 
is not applicable ifthe c o q  bas previously determined that they were income ineligiible fbr SSI and 
placed them in aid code 64,67, or another Medi-Cal Only aid code. 

For those terminated SSI person m aid code 60, the county win apply regular "Ramos" procedures 
speci6ed in Article 5E ofthe MedtCal Eligib- Procedures ManuaI (MEPM). If application fonns 
are received timely, the county wiIl piace these persons in an appropriate aid code such as aid code 
64 or 67, if otherwise eligible. 

IV. PERSONS TEEMINATED AETER 36 MONTHS OF SSI PAYMENT FOR DA&A 

. Beginning March 1995, SSA began limiting those persons receiving SSI or SSDI to 36 months of 
payments fbr DA&A Months of suspension will not be c o d  in the 36 months for either program. 
M e d i a  and Medicare wiIl c o h e  for those beneficiaries if their disability continues, even though 
the SSI and SSDI payments are stopped. 
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SSA has not i d d e d  the termination status codes for these persons. It is probable that these 
persons witl receive certain "Ramos" notices and forms to complete for conhued Medi-Cat. More 
infoxmation will be provided on this group in the future. The d e s t  date payments can be 
teminated by SSA under this provision is March 1998 unless Congress amends this provision. 

Counties will receive a new case count for sumended. sanctioned, or terrHinated persons if the 
M c h y  hdhes  a change in dmmsknes b require a redetamixmion of eligiiility (MC 210) 
even if& is no aid code change. Counties win not receive a case cormt fbr simple changes such 
as a change of address. 

VI. STAT ADMINISTRATIVE HEARING 

App5cants shall have the right to a state hearing if dktisfied any action of the DHS. In 
accordance with Wornia Code ofRegulations, Title 22, Section 50995, those persons receiving 
denial notices who desire a fair hearing win be assisted by the county in the process of filing the 
hearing request, ifthe individual requests such assistance. 

VII. THE FOLLOWING NOTICE AND FORMS ARE CONTAINED IN THIS SECTION: 

A MC307 DRUG ADDICTION AND ALCOHOLISM @A&A) 
PROPERTY WORK SHEET ADULT 

B. MC308 DRUG ADDICTION AND A~OHOLISM @A&A) 
INCOME ELIGIBLITY WORK SHEET 

C . MC 309 @A&A) CONTINUATION OF NOTICE OF ACTION 
&$sh and Spanish) 

D. MC 310 @A&A) DISCONTINUANCE OF NOTICE OF ACTION 
w and Spanish) 

E. NOTICE TYPE 20 SUSPENSION OF SSI/SSP; 
EXENDED MEDI-CAL ELIGIBILITY (DA&A) 

F . NOTICE TYPE 7 DISCONTDWANCE OF SSVSSP MEDI-CAL 
OTfl[ER 
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DRUG ADDtCTlON AND a l H O H b t t S U  ( D m )  PROGRAM 
INCOME EUGSBU'W WORK SHER 

( h r d M d u r l - c o u W . a ~ p U c t m ~ u r ~ ~ )  

PART L INUICIBfE SPOUSE'S UNEARNED OlCOYE 

PART N WELGIBLE SPOUSES fQTAL PICOME AfTER ALLOCATIONS (Add L3. Pt) 

bnrdkcar 
6. E m r m d ~ d . O p S e r P r t . n d g o r r r ( ~ ~ ~ I k l U i b ~ ~  ........ S 
7. c s + s m ~ o t ~ ~ ~ c b b d e y U l m u a ~ ( h . N . Y  ............... s 
b Rrrprrq.abw........................-..-.--....--....-.......-..--..-s 
9. -ran-- .................................................... $4 

to. ..rrrd-......................................................... s 
11. -rnnmiiq..mrdiaea ................................................ s - - 
1 2  --- .......................................................................... s 

U' 
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INSTRUCTIONS 
INCOME ELlGIB1VTY WORK S t E l 3  MC 307 DAhA 
ilndtvieual or coupb. applkurt r)llr an inotlglble spouse) 

PART L 1NEUGlBI.E SPOUS?S UNEARNED INCOME 

D o n o r m 6 e e r r r i p t W ~ ~ s ~ ~ f f ~ . ~ ~ ~  as&ame (PA). 

tirv L l .  E n P l m ~ r ~ ~ p . ' s u n Q r n O ~  

PART a. INELIGIBLE SPOUSE3 W E D  INCOME 

PART 111. WELIGIE~SPOUSE'S TQTAL W W M E  AFlFR ALL0CATK)NS 

PART N. COYBlXED MtOME 

~ i r w  ~ . t r  r \ C 6 f k + m N S . m d N . t 2 ~ ~  ~ h i s k ~ ~ ~ ~ ~ i i n r m n ~ k w n s a a a i n C m r m i n n g D A M ~ .  €maran 
6rr V Z  

PART V. DA&A EUGlEIUTY CALCULATION 
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t P . I c - - -  - d l -  
\ 

DRUG ADDICTION AND ALCOHOUSM (Dm) 
PROPERTY WORK SHEET 

ADULT 
(18 Years of Age and Older or Married) 

- - -  
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MEDI-CAL r. 
NOTICE OF ACTION 

CONTINUATION OF BENEFITS 
SUSPENDED SSI RECIPIENT 

CASE NAME: 
CASENO.: 
DlsmcT:  

_J THISAFFEC7-s: 

Your redekmtinafion for the Medi-Cal Progam has been approved. You will continue 1D receive M e i  
services at no shae+f-cost 

Cay your Benefits Identikatbn Card (BIC) with you at all times Present it to your docmr or any other hem 
care prwider when you are requesting services. 

For additional information. contact your case worker. - 

Within ten days. you must tell the county about any changes in income, property, or other information yw gave 
US. 
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Su soiiatud para bmeficios de h4edi-Ca fix aprobada de naevo. Usted s q p E  rccibicndo Scnicios & bicdi-Cal sin 
parre dti cost0 (sharr-ofl0~). 

Sicm* riezn que Ucvar su Ta+eta de Idmtificaden para Bauiicios (-eta BIC). PFcsintela a su doctor o dquia 
om, proveedor de cuidados d c o s  cuando d t c  d 6 n  m a c a  

Para-&s information, p6ngase rn conaao con nt frabajador(a) & casos. 

Deatro de 10 dias, time que noacar  el condado dt d q u i e r  cambio en rrlacibn can sus hgrsos; sas bi-- u oms 
dates que nos srrminisa6. 

. . 
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MEDCCAL r 
NOTICE OF ACTION 

DISCONTINUANCE FROM AUTOMAmC 
SSI CASH-BASED MEDCCAL 

L 
(ca#nsrrrrq 

CASE NAME: 
1 CASE NO.: 

Dmm. 
J THISAFFECTS: 

0 Asof ynneiigibilirytotMedi-C;II. induclingmezemshmufCOStM~1you received 

because of your receipt of Supplemeraal Searrity Income/State Suppiementary Program (SSVSSP) benefits. is 
discontinued Thisisbecauseyourpropertyof is more than the property 

level of $2000 tor an individual or 33000 for a couple. 

0 Asof ywr e6gbW for the zero shareofast MedCCal you received because of your 
receipt of Supplemental Security ImmWState Supplementary Program (SSVSSP) benerds is diintinoed because 
your itcome is more than the SSLSSP 'm level of 

HO- YOU ARE EUGtBLE FOR MEDI-CAL WlH A SHARE-OFCOST. 

You will receive a separate notice of action about your shareof- 

0 Your strareofuxit was comprted as follows: 

~ r o s s  income a 
Net nonexempt income S 
Maintenance need S 
Excess i n c o m e / ~ - C I ) d  S 

Keep your Benefits identifiion Card (BIC). Your card will show ywr provider the armunt of your shareofcod This is 
the amount you must pay or oMgate to me provider. 

The regutaion which requires this acticn is California Code of Regulations. Tile 22. Sections 50653 and 50420. 
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Empezaadoel , fut cancelada su eicgiiifidad para 10s benefiaos de M e d i a  que u s e i  
rmibia, inciuyendo h P a .  de Costo ae 0 doiarrs que le Mia sido o w  debido a I  tmho p tambiin raibir 
beneficios de Scgridad de hgrcso S u p i d  P r o m  Supicmamio riel Estado (SSYSSP). Esta fue 
mmadaporqwsusbienesde s ~ p c z a n  el nivti de bienes que 6 amoms?do para una persona sok 
(92000) o para una parcja (S3,OOO). 

0 Empczmdoel , fue &ccWa su c l q i i d a d  para la Pane de Costo & 0 &lws que fe 
habia sido o r a m  debido al h&o quc tambib rrcibia bendidos de Sqariciad de hgcso S u p l ~ ~  P r o w  
Suplementario aei Estado (SSYSSP). Esta dcckih fue tomarin porquc sus ixgrcsos supaau-el niw1 pamitido - 
poder.ser elcgible para bencficios de SSIISSP. 

SIN EMBARGO, ES ELEGIBLE PAR.. BEEFICIOS DE MEDI-CAL CON W-4 PARTE DEL COSTO. 

0 Recibiri o m  mucia nspe=to. a su Pane del &so. 

u -4si fue caiculada su Pant cd Cosco: 

Lngsos Necesarios pya Manmasc S 
Exceso hgrcso/Part= dei C o w  S 

Conserve su Tajeta de Idmriiicacior? para Bcaeficios ( tarjera BIC). Esta mrjeta iadicar5 a su promxior tic cuidados 
midicos el valor de su Pane del Coso. Es Ia cantidad que usred debc pagar a su pro~redor d t  cuidados midicos. 

La re-dacion que quiere esta action st encuean en el C6digo de Rcguiaciones at California, Titulo 22, Seccioncs 
50653 _v 50420. 
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State of California - HedLtE a3d Wezare Agency NUTICE TYPE 20 
Departmen: of BealtE Services . NOTICE PREPBRATION DATS: 
Medical Assistance March 21, 1996 

PUBLIC ~ ~ a b l  Q 
JoEUr Q PDBLIC 
C/O SOEM Q PllBLIC 
9876 HAIN ST 
-ex 93901 

SnSPEKSION OF SSI/SSP 
-ED KEDI-CAL ELIGIBILITY 

(Drug Addimion and BlcoEolism) 

Social Security I m r :  
222-22-2222 

?'he Social Security aaministabciO1 (SSA) bas in5ormed as tEat p=u are no longer e l ig ib le  
to receive a Suppleatental Secer i ty  income/S+ate supplementary Paymen: (SSI/SSP) check 
because YOU bid not -1y uith 3eataeOt prprogtam; houever, you will rmt lose your 
f ree  Xedi-Cal benefi:s. You u U  cantinw t o  get FREE Esl i -Cal  unless your i n t o m e ,  
 proper:^, o r  living snr i i - ions  change. 

If you have changes such as your adbrcss, ixcame, property, 1pk.3-A statof.  etc., ole-e 
*-om the county contact list& war. 

mn=erty c3nnty 
Depar+rPcnt of Social SerPaces 
1000 so. m Strict, 
Y', CA 93901 
4W-7554400 

I f  YOUR DISaBLING WN9ITIOX 03 YOU NOW -YE A NEW DISABLIXG WXDITION, YOU SEOULD 
BLSO REPaRT IT TO YOUR LOCAL SSX OFfICS. IF YOU BAVE NO CHAXGES, YOU W NOT TO 
CORTACT TEE c o r n .  

I f  you have contacted SSA and Z ~ v e  been told that you u U l  once again receive an SSI/SSP 
check, please disregatd this rro:ice. 

If you are Xedicare eUgitale. '3e staze w i l l  eoztinue to pay your Xedicare P a x  B 
prenri~l~t and Part ,9 and B C O i r r S 9 a C e  ax& deductibles. If yon a-% a QPclffied MeCicare 
Beneficiary (QHB), the s t a t e  vill a r o  con-3ue to pay your P a r t  B premiums. 

DO XOT lgRW AUAY PC)= PLASTIC CAZD! YO3 H A Y  CCNTINUE TO USZ IT FOR YOUR ISEDI-CAL 
BSHEFrn. 

THiS NOTICE- 
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S-ate of Qlifornia - Seal-3 aa2 Weifare we= HOTZCS TYEz 7 
Depa.?.?nt of flealth Services m I C E  XEPHaATION 3 Z S :  
?Ipc';=al & s i s - a e  FeDnzdZZ 5 ,  1 9 E  

Social Seart=y Nrmrber: 
333-33-33:? 

m e  Social Security -s=zason (SSA) Eas not i f ied  us yon atre J= longer e l i g i b l e  
t o  receive a Sl;rpplemental Sc=a=gr Income/State Srrp~lementary Payment (SSi/SSP) check. 
B e c a u e  af 'as, you w i l l  LS 5e elig'sre f o r  an SSI/SS XeCi-Cal  -32 z-=er 
F~~ 29. 1996. 

The r%suUtions --8 - 2 s  aeFen a r e  Callfornic W t a - 2 ~ ~  W e ,  T:-Ae 22,  
S s A n s  SO227 an& 5C703. 

-ZF mu m= CDPCACTZD SSA x\: 3avz 3c-n TOLO TEAT YOU ra ONCE AWS a~ S S I / ~  
m, PLSSB DISZEEXZD =Sf !I=. SSA WILL NOTIFX TEZ 0: -Tfi S z V I C 5  TO 
E S R E  ISSUANCS Of Y 3 E !  m. =IS REIN- i r-aoco;S HQsu_l'rZ 4 TO 6 
h i -  IF YUU Z&VZ A miCX ZXZ2-m AXD HfEo YOU3 CBaD -3Z TZZ F S I N S T L Z !  
~ b e ~ f f ~ f  BBS REX ~ L ' T ~ D ,  - z z  Tom ~ocar. ssa OFFICE m TEZY YZL; zsuf ZQU BR 
Z L Z G I X L I T ?  3FEBBAL ICZ3 YOU TAKE TO TBE IDCAL C3UHT? Y5t=A?.? D z s r r m r = J r r  ANZ 
OFPZJY PLNY rc71-QLL CLPSS TS fizz& I O U  AiZE SNTIZLED" 

N 9 n  thOug9 YOU xo lonczr ezsiBle f o r  an SSI/SSP EeE- ck?, yzr say s t 3  ae 
e l i s m e  f o r  BeQi-Caf. beaeZ:=s *&or a.Zo-,her B e - C a l  ca-,egory. If  -a= S - 3 ~ 2  3as bee= 
-yL?,lo ?cuz :&care ?LZ= I F:S&C~DS, yo= may aSai3 &e e l i y S e  f o r  - 2 s  3e-zefi:. There 
~ a y ,  Swever 3e a Bm-ar 3 ==veraSe Cczing vlric& Oh't  B pr-Awns may 2e -=&en oat= of p=ot 
w s - l  ,, -,e f I =ial Seccztv chczi, ~ C E  may receive a E i E  fo r  y o u  Par, 3 ~ r ~ ~ .  T? 

- i mrn_mize a s  Break, we reczaeld &at you conrac- mar cc~n=y velfars sfzfce ZG soon zs 
possi5le t o  a-lp f o r  Ye4i-!2!2. :on s&ould take any b z l  vtricll you &*YQ r e c n i v e  =o -3e 
we=are of f ice  vnen yon -2. If p r ~ ~  MVe been v i - a e l d  from ycrt- check, you 
should n0';icy t h e  county ve5fze o f f i ce  vhen you apply. h e  corrnty veL5~-e office 
u s  advise you r e g w g  hci you can ge t  a refund o r  get  tSe bill ru;' f3r by ledi- 
If YOfJ AEE I- IN C2YTI.!!fXG TO 3ZCEIVE XZDf-QIL ZZXZ!?ITS, C D E L Z  TIE L??LIC2TI% 

SC!zTE!EE OF FACTS mR!E 9 - T  AzS ATTACRED. than I X E D ~ A E L O  zz =he county 
velf L-e de-nen: a: t& f =:lj~Lns e t e s s  : 

t=- 3eszaaz3%zo Corn= 
SF c5 Wli+ Socia l  SerPL=ss 
-3 :  !SSI/SS? DFsc 
Tale?%cns (7 24) 387-5040 
454 Scxh 3. SZre2: 
E x  3erslk4-ino, CA 924LS 
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F-s ma---- ---.,? 32:  =~J-;I== -5u == se= - = aminwr=  far yoc =o come 2 Z='- '3 Late-- 
. r,,, ;-.- 2 ==-==? -&the=. ?2r z=nrpaev W =3e v L e = r o t .  of =%e forss a,-e r c9.S- t O  

e=-aT'sz y==- --=*= =*&-= a1 - 2  . 2: , y .  1 2  - 
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VIII. MEDI-CAL DRUG ADDICTION OR ALCOHOLISM PROGRAM QUESTIONS 
AND ANSWERS 

Question 1: We understand tbat a list will be sent to the counties informing them about those 
DA&A recipients whose SSI payments are either sanctioned, suspended or 
terminated When will that list be sent to the counties? How often win the counties 
receive an updated list? When will the suspended DA&A recipients receive the 

notice tening them to report changes to their county webre office? 

h m m  1 : a) The counties win receive a list of the suspended and termbated DA&A recipients. 
Section 5P-2 addresses the suspeuded DA&A kt and Section 5P-8 addresses the 
temba%i DA&A list. These Iists will be generated by the Department of Health 
Mces Data System Branch @SB) -ly on the 22nd of every month. 

b) DSB wilI send each county a DA&A list on a monthly basis. There will be 
some months where c o h e s  may not receive a list because there is no one on 
the suspended or terminated Sist. 

C) The D m  of Heahh Services (Dm) Data System Branch @SB) receives an 
SDX tape b m  the Social Seaaity A? ' ' ,&ation (SSA) that provides the names of 
persons who have been suspeded h SSI fbr noncompliance with treatmeat or 
terminated fbr 12 c o d e  months of wpension fbr nonwmpIiance. DSB will 
updatetheirsystemwiththeSDXtapeandsendc~lt~noti~withinthemonthof 
suspension This notice uses the same schedule as the Ramos process. 

Question 2: If the speck& determines that the sanctioned or suspacied DA&A recipient remains 
eligible to MedbQl Mder the SSI program, does the specialist deny the client regular 
Medi-Cal due to the client receiving Medi-Cal from SSP 

Answer 2: The county must send a notice of action This notice must inform the DA&A 
individual that either (1) the reported change has had no impact on Medi-Cal and 
his/her SSI-os&based Medi-Cal win contime or (2) because M e r  SSI-cash-based 
Medi-Cal will continue, MMedi-Cal under a different program is denied. 

Question 3: Notice of Action Type 20 has a section to list the cow worker for the DA&A 
recipient. E the DA&A recipient continues to receive Medi-Cal benefits under the 
SSI program, their case, cash benelits and MEDS records will still be controlled by 
SSA How do we clarify the situation to help the DA&A recipient understand that 
they should stili be contacting their worker at SSA? 

Answer 3: Since the suspended DA&A recipient is not receiving SSI cash, any change in 
t5xmstmces (except for an allegation of a new d i s a b i i )  only has the potential to 
impact Medi-Cd. Therefore, the DA&A recipient i s m  to report changes to SSA 
AU changes are to be reported to the county we3fk-e department. The county is 
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respon&le fbr detembbg whether SSI-cash-based Medi-Cal conthes, or there is 
Medi-Cal-Only eligibility or there is no eligiiility for any Medi-Cal prograaL Ifthe 
DA&A recipient reports a change which con- his/her disabw, the c o d e s  
should advise M e r  to contact the SSA Also we are adding a statement to the 
Notice of Action Type 20 advising the DA&A recipient to report any disability 
changes to the SSA office. 

Quekion 4: When d e t c ~ x g  continued e&ib&y for an individuat that is also a member of an 
otherwise eligible PA family (AFDC/MC), do we look at just the SSVSSP individual's 

sepmte h n  the h i l y ' s  incornelproperty or dong with the rest of = could result in the entire family being ineligible to PA arristaace? 

Answer 4: Section 5P-3 describes how determimion of e @ i i  is done. If the county is 
detemkhg whether there is continuing SSI e l i g i i  for a suspended DA&A 
recipient whose f k d y  is on AFDC cash and AFDC cash-based Medi-Cal, only the 
income and resources of the DA&A recipient are considered. If the county already 
determined the suspended D M  recipient is not eligible fbr SSI cash-based 
Medi-Cal and the county is determining hismer eligibility for Medi-Cal only, the 
Medi-Cal worker would treat the DA&A individual as it does any Medi-Cal 
beneficiary with an AFDC cash f h i l y .  In addition, the M e d i a  worker should 
advise the AFDC worker that the DA&A ~~ is no longer an SSI recipient. 

Question 5: Is SSP impacted by the DA&A program? 

Answer 5 :  Yes. Ifthe individual is not eligible fbr SSI, then he/she is not eligible for SSP. 
. . 

Question 6: How win SSA know when a suspeaded individual has a change in propaty or 
income? 

Answer 6: The county will notify SSA of these changes by completing the fom 1610 and 
mailing the form to SSA 
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5R - 250 PERCENT WORKING DISABLED PROGRAM 
.y . ' 

> < '9 
I .  LEGISLATIVE BACKGROUND 

Section 4733 of the federal Balanced Budget Act of 1997, Public law 105-33, created a new optional 
categorically needy group for the employed disabled individuals with income below 250 percent of the 
federal poverty level (FPL). California adopted this option pursuant to Assembly Bill 155, Chapter 820, 
Statutes of 1999 as the 250 Percent Working Disabled (WD) program with an April 1, 2000 effective 
date. 

2. PROGRAM DESCRIPTION 

The 250 percent WD program is full-scope Medi-Cal coverage with the Aid Code of 6G. To be eligible 
for the 250 percent WD program the individual must: . 

be employed; 
meet the federal definition of disability except the individual is allowed to perform Substantial 
Gainful Activity (SGA); 
have net nonexempt income below 250 percent of the FPL; 
be eligible to receive SSllSSP benefits if earning were disregarded; 
pay a monthly premium based on the individual's income; 
meet all other non-financial Medi-Cal eligibility requirements. 

California adopted the federal option of using the more liberal income and resource methodology to 
determine eligibility as follows: 

, \ 

Exempting the individual's disability income, and 
Exempting retirement arrangements authorized through the Internal Revenue C;ode. 

lndividuals receive full-scope Medi-Cal for a monthly premium to be paid to the ~ e ~ a h m e n t  of Health 
Services. Individuals will be issued a monthly premium statement by the Department, including an 
invoice and envelope with which to return their payments. lndividuals will be discontinued from the 
program if they do not pay premiums for two consecutive months. Eligibility for the program is 
retained for these two transition months. 

There is a six-month penalty period following the month of dpcontinuance based on nonpayment of 
premiums. Individuals wishing to reenroll in the program duiing the 6 month penalty period must 
either: ' 

pay the premiums for the current month and the premiums owed for the two transition months in 
which premiums were not paid; or 
reapply after the six-month penalty has passed. No premiums will be owed for past months; the 
individual is treated as a new applicant. 

3. MEDI-CAL FAMILY BUDGET (MFBU) COMPOSITION 

The 250 percent WD beneficiary is to be treated as "Other Public Assistance (PA)." He or she is in 
his or her own MFBU. Couples are in the MFBU together only if both parties of a couple meet the 
eligibility criteria for the 250 percent WD program. 
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To determine the MFBU: 

First evaluate the whole family, including the working disabled individual for Section 1931 (b) 
eligibility. 
If the entire family is ineligible for Section 1931(b) with the working disablgd person, evaluate 
the working disabled person for the 250 percent WD program. 
If he or she is eligible, he or she is considered "other PA" and is in his or her own MFBU. 
Evaluate the rest of the family for the Section 1931(b) program without the 250 percent WD 
individual in that MFBU. 
If the family is ineligible for Section 1931(b), usual Medi-Cal procedures are followed to 
determine that family's eligibility for other Medi-Cat programs. 

In the case of a parent and child both qualifying for the 250 percent WD program, each will be in 
his or her own MFBU. 

4.  COUNTY RESPONSIBILITIES 

Determine program eligibility for children and adults: 

The county welfare department (CWD) shall determine whether an applicant meets Medi-Cal's 
financial and non-financial requirements, including California residency, and in addition meets all 
program requirements for the 250 percent WD program. 

a. Determine whether the individual is employed. For purposes of the 25Qpercent WD program 
"work is undefined. Individuals are required to provide proof of emploMent (e.g., pay stubs 
or written verification from an employer). If an applicant or beneficiary is self-employed, he or 
she is required to provide bona fide records (e.g., a contract, which may idclude the 
work-duration, and W2 forms, or the 1099 Internal Revenue Service form. An individual is 
considered working if he or she is receiving sick leave or vacation pay from his or her 
employer. 

- b. Determine whether a disability exists according to the conditions of the California Code of 
Regulations, Title 22, Section 50223. For applicants that have not had a disability 
determination, the CWD shall prepare a disability p ckage in the same manner used for any 
individual applying for Medi-Cal under the disabili d' category. However, 250 percent WD 
hdividuals cannot be denied disability status by the State Disability and Adult Programs 
Divisions (DAPD) for performing SGA. The CWD shall send the completed disability package 
to DAPD in accordance with the provisions outlined in Procedures, Section 22-C-6 of the 
Medi-Cal Eligibility Manual. 

Note: When completing the MC 331, the county shall check the box identified as "Othef in 
Section No. 8 and annotate the following in Section No. 10, "250 Percent Working Disabled 
Program-No SGA Determination Required." 

c. Determine net nonexempt income in accordance with the provisions outlined in CCR, Title 22, 
Article 5, except as follows: 

1. Determine inkind income using Supplemental Security Income's (SSl's) requirements for 
treating inkind support and maintenance (ISM). See Section 5, and the attached Section 
14 of the Pickle Handbook which provides detailed instructions about ISM. I 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

2. Disregard all disability income, including workman's compensation of the working disabled 
individual. 

3. Deduct all impairment related work expenses (IRWEs) from income as based on SSI 
methodology. IRWEs are the expenses of a working applicantlbeneficiary that are 
necessary for the individual to become or remain employed (eg, attendant care services, 
transportation costs, and medical devices. 

4. Base spousal/parental deeming on SSI methodology. 

5. Disregard one-third of child support received by a child applicant. 

Note: The methodology for determining income, including the above exceptions, is 
contained in the new income test worksheet forms. 

d. Determine net nonexempt property in accordance with the provisions outlined in CCR, 
Article 9. Exempt the resources of the working individual in the form of retirement 
arrangements authorized under the Internal Revenue Code. This includes: 

Individual Retirement Accounts (IRAs); 
Plans for self-employed individuals, such as KEOGH Plans; 
Work related pension funds administered by an employer or union, for income when 
employment ends, such as Deferred Compensation and Thrift Plans. 

e. Determine whether the net nonexempt family income of the disabled working individual is less 
than 250 percent of the FPL. To calculate net nonexempt income using SSI/SSP 
methodology see section (f)(2) below: 

Consider only the income of the working disabled individual and hisfher spouse (or 
parent, if a child) using form the MC 338 "250 Percent lncome Test Work Sheet for the 
250 Percent Working Disabled Program-Adults" for Adults and MC 338-8 "250 Percent 
and SSI/SSP lncome Test Work Sheet for the 250 Percent Working Disabled 
Program-Child Applying With or Without Ineligible Parent(s)" for children. Whether 
spousal or parental deeming applies and the income of the parent(s) or ineligible spouse 
is to be counted as net nonexempt income of the applicant, is determined by completing 
these worksheets. 

2. For a child, or individual without a spouse, net nonexempt income must be less than 
250 percent of the FPL for one person. 

3. For an applicant with an ineligible spouse, whose income is not to be counted using SSI 
spousal deeming rules, net nonexempt income must be less than 250 percent of the FPL 
for one person. 

4. For an applicant with an ineligible spouse, whose income is to be counted using SSI 
spousal deeming rules, the net nonexempt income must be less than 250 percent of the 
FPL for two persons. 

f. Determine whether the working disabled individual would be eligible for SSIISSP in the 
absence of his or her earnings: 

1. Review alien status: 
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a. Aliens who are or would be limited to restricted services under a regular Medi-Cal 
program (such as the Medically Needy program) are ineligible under federal 
requirements for SSIISSP. Since eligibility for the 250 percent WD program requires 
an individual to be eligible for SSIISSP when earnings are disregarded, these aliens 
are also ineligible for the 250 percent WD program. 

b. Aliens listed below who are, or could be receiving full-scope services under regular 
Medi-Cal, are not eligible for the 250 percent WD program unless they are lawfully 
residing in the United States and were receiving SSI on August 22,1996: 

Voluntary Departure (INS Section 242(b)) 
Order of Supervision (INA Section 242) 
Registry of Alien (INA Section 249) 
lndefinite Stay of Deportation 
Suspension of Deportation (INA Section 244) 
In United States with Permission of INS 
Deferred Action Status 
lndefinite Voluntary Departure 
Extended Voluntary Departure 
Stay of Deportation (INA Section 106) 
Immediate Relative Petition 
Application for Adjustment Status 
Lawful Temporary Resident 

These aliens who were on SSI on August 22, 1996, meet the SSI alien status 
requirements and must continue to be evaluated for the 250 percent WD program. 

The following categories of immigrants are eligible for the 250 percent WD program: 

Lawful Permanent Residents; 
Aliens Granted Asylum under Section 208 of the Immigration and 
Nationality Act (INA); 
Refugees admitted to the United States under Section 207 of the INA; 
Aliens paroled into the United States under INA, Section 212(d)(5) for at 
least one year; 
Aliens for whom deportation is being withheld under Section 243(h) of 
the INA; 
Aliens granted conditional entry under Section 203(a)(7) of the INA; 
Aliens who are Cuban and Haitian entrants as defined in Section 501 (e) 
of the Refugee Education Assistance Act of 1980; and 
Battered aliens who meet the requirements for qualified alien status. 

2. SSIISSP income determination: 

a. This determination is based on SSIISSP methodology (with the additional exemption 
of the individual's disability income and earnings). To determine whether the 
individual's income is less than the SSIISSP payment standard complete the MC 
338A "SSIISSP Income Test Worksheet for the 250 Percent Working Disabled 
Program-ADULTS" or the "MC 338B "250 Percent and SSIISSP Income Test 
Worksheet for the 250 Percent Working Disabled Program-CHILD." 

b. To determine whether the individual(s) meet the SSIISSP income test, net nonexempt 
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income must be equal to or less than the SSI/SSP payment level for: 

One person, if the individual is a child, an adult without a spou e, or an adult with an 
ineligible spouse and spousal deeming does n'at ~pply; or 
Two persons, if a couple is applying, or an ihdividual with an ineligible spouse is 
applying and spousal deeming applies. ' 

- 

3. SSllSSP property determination: 

a. To determine whether net nonexempt property meets the SSIISSP property test, 
complete the MC 338C, "SSIISSP Property Test Worksheet for the 250 Percent 
Working Disabled Program Adults and Child Applicantsn. 

b. To meet the SSllSSP property test, the net nonexempt property of a child or single 
individual must be less or equal to the property level for one ($2,000) or, for an 
individual with a spouse, the property level for two ($3,000). 

4. Ensure that the individual is provided with the MC 3386 entitled "Premium Payment 
Information for the 250 Percent Working Disabled Program" at the time of initial approval 
and redetermination. This form describes the various requirements relating to the 
premium payment system. Although no face-to-face interview is required, if an interview 
is requested, the county must review the contents of this form with the individual. 

g. Determine premium amounts: 

Based on the nonexempt net countable income as determined by completing the MC 338. 
"250 Percent lncome Test Work Sheet for the 250 Percent Working Disabled Program- 
Adultsn for either an individual or a couple; or the MC 3388, "250 pergent and SSIISSP 
lncome Test Work Sheet for the 250 Percent Working Disabled prodam-child Applying 
With or Without Ineligible Parent(s)" for a child, the county will determine the monthly 
premium amount according to the following chart. 

Net Countable lncome Premium Amount for Premium Amount for 
One Eligible Individual an Eligible Couple 

Use the net countable income for one if an individual or child is applying. 

I the FPL for two 

Use the net countable income for two if an individual is applying and the spouse's income is counted or if 
a couple is applying. I 

I 
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. . 
h. .Reporting to MEDS: 

h 
If the CWD determines that the individual is eligibldfor ihe 250 percent WD program, 
the county must report his or her Aid Code 6G via a transaction to MEDS through standard 
operating procedures. The county shall report the amount of premium in the share-of-cost 
(SOC) field. 

> - 

The premium amount will show in the SOC amount field on the INQM screen. This screen 
will show the 6G with an eligibility status code reflecting whether the month: 

1. is a month in which full premiums have been paid; 
2. is an unpaid retroactive month; 
3. is one of the "history" months (eligibility was reported for a month or months prior to the 

current MEDS months); 
4. is one of the two months of exception eligibility where the individual has not paid full 

'premiums but is still eligible (eligibility is terminated after two consecutive months of 
nonpayment of premiums); or 

5. is a month of ineligibility because the individual has been terminated from the 250 percent 
WD program. 

i. Redetermining for other programs 

DHS will send an MC 338F "Notice of Action" with appeal rights to individuals that are 
discontinued from the 250 percent WD program for failure to pay premiums. Refer to 
Section Vlll of these procedures for additional information of the premium payment process. 

DHS will update the MEDS to show ineligibility and will notify the cou& of the discontinuance 
via a worker alert. The CWD shall conduct an expedited exparte redetermination as to 
whether the individual is eligible for any other Medi-Cal program. 

5. INKIND SUPPORT AND MAINTENANCE (ISM]: 

ISM is defined as any food, clothing, or shelter that is either given to or received by a 250 percent 
WD individual that is paid for by another person. Shelter includes room, rent, gas, electricity, 
water, sewer, and garbage collection services. ISM is valued using two different methods 
described below. The following chart will describe when to use VTR or PMV. 

2 
a. The value of the one-third reduction (VTR). This value is one third of the SSI (but not the 

combined SSIISSP) payment rate. 

b. The presumed maximum value (PMV). This value is one-third of the SSI (but not the 
combined SSIISSP) payment rate plus $20. This value may be rebutted if the actual values 
for the item are less than the PMV. 

Unless the VTR applies, PMV applies when the individual receives partial or full support from 
someone who is not a legally responsible relative. PMV can apply if given by a person outside 
the individual's home/household. 

An individual is not charged both VTR and PMV in the same month. If VTR is charged, PMV 
may not be used. These values are unearned income and used to determine income 
eligibility. 
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a An ind~vidual is not charged both VTR and PMV in the same month. If VTR is charged. PMV may 
not be used. These values are unearned income and used to determine income eligibility. 

The following chart describes the most common situations involving ISM. For additional information 
or to answer questions regard~ng more specific situations, refer to the Pickle Handbook, Section 14. 
attached to these procedures. 

6. PREMIUM COLLECTION SYSTEM DESCRIPTION: 

Living Arrangement 

ApplicanUbeneficiary lives in 
own home, i.e.. 

He or she and spouse 
living in home have 
ownership or life estate 
interest or renlal liability. 
He or she pays pro rata 
share, or; 
All members of the 
household are receiving 
public assistance income 
payments. 

Applicant and his or her: 
Spouse; 
Minor child; 
Ineligible spouse (or 
ineligible parent if 
applicant is a child) whose 
income may be deemed to 
the applicant; 

= Live in the household of 
another person who is not 
one of these above 
persons. 

Applicant lives throughout the 
whole month in the household 
of anolher person who is no1 
hislher eligible or ineligible 
spouse, parent, or child. 

a. Determining Eligibility and Amount of Premiums: 

Count~es w~l l  determine eligibility and the amount of premiums for individuals in the 250 
percent WD program and report them to MEDS. 
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VTR: Count 113 of the 
applicable SSI (but not SSP) 
payment level as unearned 
income 
VTR does not apply 

Count VTR as unearned 
income to the applicant i f  the 
other person giveslpays for the 
applicant's food shelter. 

Count VTR if the other person 
is givinglpaying the applicant's1 
beneficiary's full food AND 
shelter. 

PMV: Count 113 of the SSI 
(but not SSP) payment level + 
$20 as unearned income 

Count PMV to the applicant if 
any combination of food. 
shelter. or clothing is given by 
a person who is not a 
responsible relative. 

If VTR does not apply, count 
PMV as unearned income to 
the applicant if the other 
person givelpays for any other 
combination of the applicant's 
food. shelter, or clothing. 

If no VTR, then count PMV if 
the other person gives any 
other combination of food, 
shelter, or clothing, e.g.. the 
applicant shares in expenses 
but does not pay pro rata 
share. 
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b. Mailing of invoices: @ 
When the county reports initial eligibility and the amount of premium. DHS will send an invoice 
and postage-paid envelope to the individual as soon as initial eligibility is reported on MEDS. 
The invoice will be for the current month of eligibility. DHS will also send a second invoice with 
amount of premiums due for all history months of eligibility (months in which eligibility is 
established prior to the current month of eligibility and reported to MEDS by the county). 

Once the initial 250 percent WD eligibility is reported and for as long as the individual is not 
terminated from the program. DHS will generate and send monthly invoices and preaddressed 
postage paid envelopes to program eligibles based on the monthly p rem~m amount reported to 
MEDS bv the counties. Invoices will be mailed a~~roximately on the 23 of each mon* after 
MEDS knewal and will inform the individual that premiums &a due by the lom of the follolnring 
month. Notices will include the monthly premium payment amount, the total premium amount 
due for the current month, and will reflect any credits made to the individual's account. 

c. Collection of Premiums: 

Premium payments will be retumed to: 

Department of Health Sewlces 
Recovery Section - PAU 
M8 4720, Department 155 
P.O. Box 997423 
Sacramento. CA 95899-9917 

The Recovery Section will process premiums as they are received. Premiums retumed in the pre- 
addressed, colorcoded envelope, with system-generated Invoice will be posted within 24 hours of 
receipt. Premiums retumed in any other envelope or without the system generated invoice must be 
researched and will be posted as soon as possible. If a partial premium for a month is received. i? will 
be deposited and reported to MEDS. MEDS' program logic will be able to recognize both full and 
partial premiums allowing for mulliple payments to be made for each month. 

d. Discontinuance for Failure to Pay Premiums: 

If full payments have not been paid for two consecutive months, DHS will send a timely Notice of 
Action (NOA), with appeal rights, lo the individual informing himlher of discontinuance from the - 
250 percent WD program for failure to pay the required premiums. The NOA will also inform the 
beneiiiiary that the county wil automatically evaluate eligibility under other Medi-Cal progml.s. 
DHS will update the MEDS record to show ineligibility and will notify the county via a worker e%n 
of the discontinuance. 

During the two month period of non-payment, individuals will continue to be eligible under Ule 250 
percent WD program even though full premiums for these months have not been paid. MEDS 
will have an eligibility status code showing exception eligibility. 

If a beneficiary is discontinued from the 250 percent WD program for failure to pay full 
premiums for two consecutive months, there will be a six-month penalty Deriod. Shwld an 
otherwise eligible person wish to reenroll during the six-month penalty period, he or she will 
be required to pay the premium for the current month and the two transition months in which 
he or she was eligible for covered services, but failed to pay full premiums. If an otherwise 
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eligible person wants to reenroll after the end of the penalty period, he or she is a new 
applicant and must prepay the premium for the first month of current eligibility. 

e. Discontinuance for Reason Other than Nonpayment of Premiums: 

If a beneficiary is discontinued from the program for reasons other than nonpayment of 
premiums and does not appeal the decision. He or she is again treated as a new applicant 
and will not receive covered services under the 250 percent WD programuntil eligibility is 
re-established and a new initial premium for one month is paid. 

f. Eligibility for History and Retroactive Months: 

History months are the months of eligibility beginning with the month of application and ending 
with the month prior to the month of current eligibility. These months are not a factor in 
determining whether a beneficiary has or has not paid premiums for two consecutive months. 
That is, even if the county reports eligibility for one or more history months, this coverage 
does not establish two months of exception eligibility nor are the nonpayment of premiums 
tracked to see whether the beneficiary is to be discontinued due to nonpayment of premiums. 

Retroactive months are the months prior to the month of application. An individual may be 
eligible for three months of retroactive Medi-Cal benefits if otherwise eligible and if the 
applicable premium is paid for each month for which retroactive coverage is requested. 

The nonpayment of premiums in one or more of the three retroactive months is not a factor in 
determining whether the beneficiary has failed to pay premiums for two consecutive months. 
Each retroactive month is a closed period on MEDS. For example, assume a beneficiary 
requests retroactive coverage for one or more months in the retroactive period. If the county 
establishes eligibility and reports this information to MEDS, DHS will generate and send 
invoices to the beneficiary for these retroactive months and there is no discontinuance or 
penalty period even if the beneficiary chooses not to enroll in these months. 

7. NOTICE OF ACTION: 

The CWD shall send notification in writing of the applicant's Medi-Cal eligibility status and notify 
beneficiaries of any changes in eligibility. The Notice of Action shall be issued for approvals, 
denials, changes in premium amounts, or discontinuance of eligibility for reasons other than 
nonpayment of the required premiums. 

BENEFITS IDENTIFICATION CARDS (BIC): 

Beneficiaries covered under the 250 percent WD program will be issued a BIC for medical 
services authorized by Medi-Cal 

9. FORMS: 

250 PERCENT INCOME TEST WORK SHEET FOR THE 
250 PERCENT WORKING DISABLED PROGRAM-ADULTS 

MC 338.INSTR INSTRUCTIONS 250 PERCENT INCOME TEST WORK SHEET FOR 
THE 250 PERCENT WORKING DISABLED PROGRAM-ADULTS 

MC 338 A SSllSSP INCOME TEST WORK SHEET FOR THE 250 PERCENT 
WORKING DISABLED PROGRAM-ADULTS 
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MC 338 B 250 PERCENT AND SSIISSP INCOME TESTS WORK SHEET FOR THE 
250 PERCENT WORKING DISABLED PROGRAM-CHILD APPLYING WITH 
OR WITHOUT INELIGIBLE PARENT(S) 

MC 338 C SSIISSP PROPERTY TEST WORKSHEET FOR THE 250 PERCENT 
WORKING DISABLED PROGRAM-ADULT AND CHILD APPLICANTS 

MC 338 D MEDI-CAL NOTICE OF ACTION-APPROVAL FOR BENEFITS AS A 
250 PERCENT WORKING DISABLED INDIVIDUAL OR COUPLE (ENGLISH 
AND SPANISH) 

MC 338 E MEDI-CAL NOTICE OF ACTION-CHANGE OF PREMIUM AMOUNT IN THE 
250 PERCENT WORKING DISABLED PROGRAM (ENGLISH AND SPANISH) 

MC 338F MEDI-CAL NOTICE OF ACTION-DISCONTINUANCE FOR FAILURE TO PAY 
FULL PREMIUMS IN THE 250 PERCENT WORKING DISABLED PROGRAM 
(ENGLISH AND SPANISH) 

MC 338 G 250 PERCENT WORKING DISABLED PROGRAM PREMIUM PAYMENT 
INFORMATION 

MC 338 H MEDI-CAL NOTICE OF ACTION-APPLICATION FOR RETROACTIVE 
ELIGIBILITY FOR THE 250 PERCENT WORKING DISABLED PROGRAM 
(ENGLISH AND SPANISH) 

MC 338 J PREMIUM DIFFERENTIAL WORKSHEET IN THE 250 PERCENT WORKING 
DISABLED PROGRAM 

- - 
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- 
250 PERCENT INCOME TEST WORK SHEET FOR THE 

250 PERCENT.WORKING DISABLED PROGRALADULTS 

I. Income of Potential 250 Percent Individual or Couple and Income From the Ineligible Spouse With or 
Without Children 

Casename 

. Do not include social security 

Case numter 

STOP HERE and complete Sections I1 and HI for the ineligible spouse. Then complete the remainder of this section for the 
applicant@) and, if spousal deeming applies, complete the remainder for the ineligible spouse. 

B. Nonexempt Earned lnwme 

11. Enter gross earned income of applicant@) 
and, if deeming applies, from ineligible 
spou= I I 

12. Per line 7(b). unused portion of alkmbon b I - . '- .. -: - . - - - - 
ineligible children. 

13. Subtrad l i i  12(b) from line 1 1 (b). if minus, 
enter zero. 

14. Add line I l ( a )  and line 13(b) to get 

MC 338 ( imi) 
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16. Subbad line 15 from line 14. 

17:Enter $65 eamed income deduction plus 
of unused $20. ' $- 

18. Subtrad line 17 from line 16. 
19. D i e  line 18 by 2 to get countable eamed 

income. 
20. Add line 10 and line 19 to get total countable 

income. Also enter this amount on 
Section IV, line 1. 
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--- -- 

II. Allocation to  Minor Child(ren) from the Ineligible Spouse. DO NOT allocate from applicant(~). DO NOT include 
children on SSVSSP or children eliaible for the 250 Percent Proaram. 
- - - -- - - - - - -- - 

(Use additional sheet if more than three children.) 

1. Name. 

5. Add columns 4(a). 4(b). and 4(c) to get allocation to ineligible children. Enter here and in Section Ill, line 4. $ 

2 Standard SSI allocation. 

3. Enter ineligible minor child's gross 
income. Evaluate for student 
deduction. Allow student a $400 
monthly disregard from earned 
income, up to $1.620 per year. 

4. Subtract line 3 from line 2 to 
determine the allocation to each 
child. Enter zero if a minus. 

Ill. Ineligible Spouse Income Exemption Determination. This section used for evaluation purposes only. 
1. Enter gross unearned amount for ineligible spouse from Section I, I 

-- 

(a) 
Child One 

line 5(b). 
2. Enter amount of gross earned income of indigible spouse. 

3. Add lmes 1 and 2. .- 

4. Allocation to inetiaible children entered from Section II. line 5. 

- 

(b) 
Child Two 

-- 

Section I, column (b). 

N. 250 Percent Income Eligibility Determination 

1. Enter amount from Section I, line 20, rounded to nearest dollar. 

2. List 250 percent of the current federal poverty level (FPL). 

(c) 
Child Three 

- 

5. Subtract l i e  4 from line 3 to get remainder. 
6. If line 5 is less than the current standard SSI allocation, STOP. 

There is no spousal deeming. Do not complete any more boxes 
in Section I, column (b). If there is spousal deeming, complete 

NOTE: W there is spousal deeming or a couple is applying, use 
the FPL for two. If only the income of the applicant is used, use 
the FPL for one. 

Please check (d) one 
0 Sfiusal deeming 
0 No spousal deeming 

3. If line 1 is less than line 2, the applicant($) (individual or couple) 
are eligible. If a couple is ineligible, redo form with only one 
applicant and an ineligible spouse. 

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-12 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

W of ard Human Seh.pes Agemy hpxbenl of Health S a m  

INSTRUCTIONS 
250 PERCENT INCOME TEST WORK SHEET FOR 

THE 250 PERCENT WORKING DISABLED PROGRAM-ADULTS 

Form MC 338, 250 Percent lncorne Test Work Sheet for the 250 Percent Working Disabled Program-ADULTS, is usedto determine 
whether the ADULT applicant (individual) or applicants (couple) meet tbe income requirement for coverage under the 250 Percent ~orki 'ng 
Disabled program. This form is completed at the time of a new application, restoration, redetermination. change in income, or other 
arcurnstances affecting the income or correction of the income. 

Instructions for Completion 
Note: The term applicant includes a recipient for whom a redetermination is being completed. 

Identification Section , . 

Enter: Case name, case number, and h e  name of the applicant or names of both applicants if a couple is applying. 

Net nonexempt i n m e  of ineligible spouses and ineligible children is determined in accordance with the provisions outlined in Ttle 22. 
Article 5 and current All County Welfare Directors Letters, except that-no in-kind or support and maintenance incorne is counted; there is no 
$50 child support disregard; ineligible children are allowed the student deduction from earned income. 

Section I. lncorne of Potential 250 Percent IndividuaVCouple and Income of Ineligible Spouse With or Without Children 
Note: In Section I, Column a is used for the applicant and Column b is wed for the ineligible spouse, if applicable. If a couple is applying. 
the amounts in Column a are a combination of the couple's income. 

A Nonexempt Unearned lncorne 

Line 1. Enter any social security retirement and survivors insurance income of the appliint(s). Do NOT indude any Title II disability 
income. 

Lme 2. Enter any retirement, survivor;, or disability insurance income of the ineligible spouse. 

Line 3. Enter any net income from property. 

Line 4. Enter all other unearned incorne. If there is uneamed income based on the SSI in-kind support and maintenance requirement. 
enter that amount here. Do not munt any other kinds of disability income of the applicant(s). 

Line 5. Add the amounts in Section I. Column a, lines 1, 3, and 4. This is a subtotal of gross uneamed income of the 250 Percent 
applicant(s). Add the amounts in Section I. Column b, lines 2. 3, and 4. This is a subtotal of the gross unearned income of the 
ineligible spouse. Also enter the subtotal for the ineligible spouse in Section Ill. line 1. 

Stop here and complete Sections II and Ill for the ineligible spouse to determine whether spousal deeming applies. If spousal 
deeming does not apply, do not complete the remainder of Column b for the ineligible spouse. Cross out boxes 6(b). 7(b). 11 (b). 
12(b), and 13(b) to ensure that no income of the ineligible spouse is combined with that of applicant(s). 

Complete the remainder of this section for the applicant(s). tf spousal deeming applies, complete the remainder of Column b for the 
ineligible spouse. 

Line 6. Enter on iine 6(b) the total amount allocated to the minor child(ren) from the ineligible spouse. This amount is found in 
Section II. line 5. NOTE: lncome can only be allocated from an ineligible spouse. 

Line 7. Subtract line 6(b) from line 5(b) and enter this amount on line 7(b). If line 7(b) is a minus figure, enter zero on line 7(b) and 
enter the amount (without the minus sign) on line 12(b). Otherwise, enter the actual amount onto line 7(b). 

Line 8. Add lines 5(a) and 7(b). This is the combined unearned income of the applicant(s) and if spousal deeming applies, that of the 
ineligible spouse. 

Line 9. No enby. This shows the $20 any income deduction. 

Lime 10. Subtract line 9 from line 8. This is the total countable uneamed income. If the countable unearned income is a minus figure, 
enter zero on Ene 10 and enter the minus figure without the minus sign, which is the unused portion of the $20 any income 
deduction, on the blank line in the instruction box on line 17. 

6. Nonexempt Earned lncome 

Line 11. Enter the gross earned income. 

Line 12. This is the amount of any allocation for any ineligible minor childten) that is not offset by countable uneamed income. (This 
amount was entered pursuant to line 7(b).) 
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Line 13. Subtract line 12(b) from line ll(b). Enter the remainder on line 13(b). Exception: Enter zero on line 13(b) if line 12(b) is 
greater or equal to line 11 (b). 

Line 14. Add lines 1 l(a) and 13(b). This is the combined nonexempt eamed incorne of the applic.nt(s) and ineligible spouse if there is 
spousal deeming. 

Line 15. Enter any impairment related work expenses the potential applicant may have. 

tine 16. Subtract line 15 from line 14 and enter this amount on line 16. Exception: Enter zero on line 16 if line 15 is greater than or 
equal to line 14. 

Line 17. Enter the $65 of the $65 and one-haw deduction plus anyunused podion of the $20 any income deduction. 

Line 18. Subtract line 17 from line 16 and enter the difference on line 18. If line 17 is greater than or equal to line 16, enter zero, 

Lme 19. Divide line 18 by 2. The figure equals the countable eamed income. 

Lime 20. Add.lines 10 and 19 and enter on line 20 and on line 1 of Section N. This is the total countable income of the applicant(s). 

Section 11. Allocation to Minor Child(ren) from the Ineligible Spouse (Do NOT Allocate from Applicants) 

Line 1. Enter the name(s) of ineligible child(ren). Do not indude any SSIISSP child or children eligible for the 250 Percent Working 
Disabled program. 

Line 2. Enter the current year's standard SSI allocaZon which is the difference between the SSI federal benefit late for a couple and for 
an individual. These amounts are sent out by DHS annually. If no child(ren), enter zero on line 5 and in Section I, line 6(b). 

Lme 3. Enter the income amount for each child, excluding the student deduction (up to $400 per month or $1,620 per year from the 
student's eamed income). 

Line 4. Subtract line 3 from line 2. This is the allocation to each ineligible child. Enter zero i f  a minus. 

Line 5. Total the allocation to each child. This is the total allocation to ineligible chikl(ren). Enter in Section Ill, line 4 and also complete 
all of Sedion Ill to determine whether this figure is also to be entered in Section I, line 6(b). If Section Ill. line 5 is less than the 
current year's standard SSI allocation, stop and, do not enter in Section I, line 6(b). Otherwise, continue to complete Section I. 
Column (b). 

Section Ill. Ineligible Spouse lncome Exemption Determination 

Line 1. Enter gross unearned income of the ineligible spouse from Section I, line 5(b). Do not include public assistance. 

Line 2. Enter the gross eamed income of the ineligible spouse. 

Line 3. Add and enter the total of lines I and 2. 

Line 4. Enter the allocation to ineligible minor children from Section II, line 5. 

Line 5. Subtract line 4 from line 3 to determine the ineligible spouse's net income. 

Line 6. If line 5 is less than the current standard SSI allocation amount, this income is exempt and there is no spousal deeming. Enter 
the federal poverty level (FPL) for one in Section IV, line 2. Check the box 'No spousal deeming" on line 6. 

DO NOT complete the remainder of Section I, column (b) and cross out lines 6(b). 7(b), ll(b), 12(b), and 13(b). Complete 
Section I, column (a) for the applicant. 

If line 5 equals or is greater than the current standard SSI allocation amount. there is spousal deeming. Enter the FPL for two 
in Section IV, line 2. Check the box, 'Spousal deeming" on line 6. Complete the remainder of Sedion I, including Column (b). 

Section N. 250 Percent Income Eligibility Determination 

Line 1. Enter the total countable income from Section I, line 20. 

Line 2. Enter 250 percent of the c u m t  federal poverty level (FPL). Enter the FPL for a family size of one if a single individual is 
applying or if there is no deeming from the indigible spouse. If a couple is applying or there is spousal deeming, use the FPL 
for a family size of two. 

Line 3. If line 1 is less than line 2, the individual or couple is eligible for the 250 Percent Working Disabled Program. If line 1 is greater 
or equal to line 2 and the determination was for a couple, complete this form again for one member of the couple and make the 
other spouse an ineligible spouse. . 

Remaining lnfonnation 
The eligibility worker must sign this form, enter hisiher county number, if one exists, and the date this form was completed. Completion of the 
county use box is optional. 

MC Us (1101) lmmxtbm 

SECTION NO.: MANUAL LETTER NO.: 257 DATE: 01/04/02 5R-4 4 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

Sate of W i ~ e a N h  snd Human Senices Agency of Health S-5 

SSUSSP INCOME TEST WORK SHEET FOR 
THE 250 PERCENT WORKING DISABLED PROGRAM-ADULTS 

Complete the MC 338 250 Percent Income Test Work Sheet before completing this form. Determine whether spousal deeming 
applies by reviewing Part Ill, line 6, of the MC 338. Note: Earnings of the applicant are exempt 

Case name 

Complete Part I w Part I1 as appropriate. 

Case number 

Part I. Spousal Deeming Applies 
1. Enter the amount from line 10. MC 338 to determine total countable 1 

AppI ' iqs )  f=mqs) - 

unearned income. 

2. Enter the amount from line 13, MC 338, to determine ineligible spouse's 
earned income after allocation to ineligible children. - 

3. Enter the amount from line 17, MC 338. 

4. Subtract line 3 from line 2. H a minus, enter zero. 

5. Divide line 4 by 2 to get ineligible spouse's net earned income. 
6. Add line 1 and line 5 to get total countable income. Enter in Part Ill. 

line 8. Enter the SSIISSP Davment level for two in Part Ill. line 9. 

Part ti. Spousal Deeming Does Not Apply 
7. Enter amount from line 10, MC 338, to get applicant(s) unearned income. 

Also. enter this amount in Part Ill. line 8. 

Part Ill. SSUSSP Income Test 

8. This is the total income entered pursuant to Part I, line 6, or Part 11, line 7. 

9. Enter the SSVSSP payment level for: 
one, if only a single applicant is applying or if an individual with an 
ineligible spouse is applying and spousal deeming does not apply, 
or 
two, if a couple is applying or if an individual with an ineligible spouse is 
applying and spousal deeming applies. 

10. If line 8 is less than line 9, the applicant(s) are SSI income eligible. 
Otherwise, the applicant(s) are ineligible. H a couple is ineligible, redo 
with only one applicant. 
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%Ye of Cali(ome--llealth and W m  W c e s  Agew, Deoammnt of Health M- 

250 PERCENT AND SSllSSP INCOME TEST WORK SHEET 
FOR THE 250 PERCENT WORKING DISABLED PROGRAM--CHILD 

APPLYING WITH OR WITHOUT INELIGIBLE PARENT(S) 

Note: There is no deeming from an ineligible parent if there also is a parent in the home who is on SSUSSP or in the 250 Percent Working 
Disabled Program. Net nonexempt income of ineligible parents and ineligible children is determined in accordance with the provisions 
outlined in T I  22, Artide 5 and current All County Welfare Diredors Letters, except that no in-kind or support and maintenance income is 
counted; there is no $50 child support disregard; ineligible children are allowed the student deduction from earned income. 

Case name 

I. Income of Ineligible Parent@) of Potential 250 Percent Child 1 

Case number 

- - 

2. Net income from property 

A Nonexempt Unearned Income 

1. Social Security (RSDI) 

3. Other-itemize. 

Ineligible Parent@) 

4. Add lines 1 through 3. 

5. Allocation to inelgible chikl(ren) entered from Section 11, line 5. 

6. Remainder. Subtract line 5 from line 4. If minus amount, enter zero on line 6 and 
the remainder without the minus sign in the instruction box on line 10. -1 

7. Any income dedudion. 

8. Remainder. Subtract line 7 from line 6. If minus, enter amount without minus in 
instruction box on line 11 and zero on this line. This is countable unearned 
income. Enter on line 14. 

11. Add $65 eamed income deduction plus $ amount of unused $20 
(any income deduction). 

-$20 

B. Nonexempt Earned Income 

9. Gross earned income. 

10. Unused portion of allocation to ineligible child(ren) . Subtract from line 9. 

12. Subtract line 11 from line 10. I 

Ineligible Parent(s) 

13. D i e  by 2 to get countable earned income. 

14. This is countable unearned income from line 8. 

15. Add lines 13 and 14. 

16. Enter parental deduction. (FBR for one if one parent lives m the home or for two if 
both parents live in the home.) 1 

17. Subtract line 16 from line 15 for the Allocation to Potential 250 Percent child. If 
zero or negative, enter zero in Section Ill, line 1 and zero on this line. NOTE: If 
more than one child i s  applying, the allocation is prorated between the 
children. 
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5. Add columns 4a. 4b. and 4c to oet allocation to ineliiible children. Enter in Section I. fine 5. 

II. Parental Allocation to Minor Child(ren) from Ineligible Parenqs). Do not allocate to children on SSllSSP or children eligible for 
the 250 percent program. (Use additional sheets if more than three children.) 

Ill. Determine Whether Child Meets 250 Percent Test and SSUSSmest 

1. Name 

2. Standard SSl allocation 

3. Enter ineligible minor child's 
gross income. Evaluate for 
student deduction. Allow 
student a $400 per month 
income .disregard from earned 
income. up to $1,620 per year. 

4. Subtract line 3 from line 2 to 
determine the allocation to 
each child. Enter zero i f  
minus. 

C. 250 Percent Test 

(a) 
Child One 

- 

A Child's Net Nonexempt Unearned Income 

1. This is the allocation from ineligible parent(s) from Section I. line 17. 

2. Enter child's social security income (do NOT indude social security disability income). 

3. Enter other unearned income, excluding any other disability income. 

4. Add lines 1 through 3. 

5. Any income dedudion. 

6. S u b M  line 5 from line 4. If a minus, enter amount without minus in instruction box fine 9 and zero 
on this line. Amount on line 6 is net nonexempt uneamed income. Enter on line 12 and line 17. 

B. Child's Net Nonexempt Earned Income 

7. Child's gross earned income. 

8. Subtract dollar amount of IRWE and student deduction. 

9. Add $65 and of the unused portion of the $20 any income deduction. 

10. Subtract line 9 from line 8. If a minus. enter zero. 

11. Divide line 10 by 2 to get net nonexempt eamed income. 

12. Net nonexempt uneamed income from line 6. 

13. Add line 11 and lime 12 to get total net nonexempt income. 

14. List 250 percent of the current federal poverty level for one. 

15. If line 13 is less than line 14, the child meets the 250 percent income test I 
D. SSUSSP Test--Note: Child's earnings are exempt 

16. ' Enter the SSllSSP payment level for one. 

17. Net nonexempt unearned income from line 6. 

Child 

$20 

Child 

- -- -- - - 

18. If line 17 is less than lime 16, the child meets the SSIISSP income test. 

(b) 
Chikl Two 

(c) 
Child Three 

MC 33.9 B (MI) 

SECTION NO.: 

County Use 
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Slated C a l i f o m u d t h  and Hornan Swdcs A g m q  Depatment of Heaiih ServiceS 

SSllSSP PROPERTY TEST WORKSHEET 
FOR THE 250 PERCENT WORKING DISABLED PROGRAM 

ADULTS AND CHILD APPLICANTS 

-- 

Property is defined under Article 9, Title 22, except that resources i n  the form of retirement arrangements o f  the 
working disabled applicant are exempted. Complete Part I or Part II as appropriate. 

Case name 

I. A ~ ~ l i c a n f f s )  Are ~ d u ~ t s  I 

Case number 

II. Applicant Is a Child Who is Unmarried and Under Age 18 

A. Parental Allocation 
Only consider the net nonexempt property of the parent(s) in the home; do 
not consider the property of any other family members. 

4. Enter parent(s) net nonexempt property. 

1. Enter only the net nonexempt property of the applicant and spouse. Do not 
consider the property of any other family members in the home. 

2. Enter the property limit for one person if there is no spouse or for two persons 
if there is a spouse. 

3. If line 1 is less than or equal to line 2, the property requirement is met. 

$ 

$ 

$ 

6. Subtract line 5 from line 4. Enter zero if a minus. This is the total allocation. I $ 

5. Enter the property limit for one person if only one parent is in the home or for 
two if two parents are in the home. 

7. Divide line 6 by the number of 250 percent working disabled children in the 
home to get each applicant child's share. 

$ 

- - -  

B. Child's Net Nonexempt Property 
- -  - - 

8. Enter child's own net nonexempt property. 

9. Enter the child's share from line 7. 

10. Add line 8 and line 9 to get child's net nonexempt property. 

11. Enter the property limit for one. 

$ 

$ 

$ 

12. If line 10 is less than or equal to line 11, the property requirement is met. 

Ill. Child in Section II Is  Ineligible (e.g., Attainment o f  Age 18 or There i s  
Property Ineligibility) and There Are Additional 250 Percent Child Applicants. 

13. Take the total allocation of the property deemed from the parent(s) in line 6 
and redivide it among the remaining 250 percent child applicants in the home. 

14. Repeat section II B for each of the remaining children. 

SECTION NO.: 

. - . . - . . - . . . 

$ 

$ 

$ 

MANUAL LETTER NO.: 257 
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- - - 
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SBte of CatiAmib-Heatt ad Human Smics  Agency Depa~Vnent of He& Services 

MEDI-CAL r 7 
NOTICE OF ACTION 

APPROVAL FOR BENEFITS 
AS A 250 PERCENT WORKING 

DISABLED INDIVIDUAL OR COUPLE L 
(COUNTY STAMP) 

_I 

- 
Notice date: 

Case number: 

-7 Worker name 

Worker number: 

Worker telephone: 

Worker hours: 

A District 
This affeds: 

We have reviewed your applicationlcase to see if you are eligible for the 250 Percent Working Disabled 
program. This program allows eligible individuals and couples to pay premiums for full coverage under 
Medi-Cal. 

We have determined that beginning I.' I , you meet the basic eligibility requirements for 
the 250 Percent Working Disabled program. However, before Medi-Cal can begin to cover your medical 
expenses under this program, you must pay the first continuous month's premium. 

If you already have a plastic Benefits Identification Card (BIC), this card will be used for this program. If you do 
not already have a BIC card, you will receive one soon. Do not throw this card away. This card is good as 
long as you are eligible for Medi-Cal. Take this plastic card to your doctor or other Medi-Cal provider when you 
request medical services. 

The amount of your monthly premium is $ . This is based on your net nonexempt income of 
$ . We have not counted your disability income in making this determination. 

You will receive an invoice from the California Department of Health Services (DHS) with a preaddressed, 
color-coded, postage-paid envelope for you to use in making this payment PLEASE ATTACH THE INVOICE 
TO YOUR PAYMENT. TO EXPEDITE PROCESSING, ALSO INCLUDE YOUR NAME AND YOUR CLIENT 
INDEX NUMBER (WHICH IS FOUND ON YOUR INVOICE) ON YOUR PAYMENT. 

To continue your enrollment under this program, you must pay the monthly premium that is due. Each month, 
DHS will send you a monthly invoice with a preaddressed postage-paid envelope. Your premium payment is 
due by the fifth of the following month. 

This action is required by All County Welfare Directors' Letter 00-16. 

Si Ud. necesita una traduccon de este aviso en espaiiol, pongase en wntacto wn su ofiwna de bienestar del condado. 

Eligibility Worker Phone Date 

MC 338 D (1.01) PLEASE READ THE REVERSE SIDE OF THIS NOTICE 
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Sate of W i f u  and Human Savias A p n y  Depamrnt cf Heath Serv- 

NOTIFICACION DE ACCION I--- 
DE MEDI-CAL 

1 
APROBACION DE BENEFlClOS 

COMO PERSONA 0 PAREJA INCAPACITADA 
QUE TRABAJA UN 250 POR CIENTO 

- I- (COUNW STAMP) --I 
Fecha de la natificadh: 

Nljmero del -so: 

1 Nombre deUde la habajador(a): 

Numen, deUdd la babajador(a): 

Te#fooo dellde h babajawa): 

Hcm?o deUde la trabajador(a): 

--I p i t o :  - Esto afecta a: 

Hemos evaluado su solicitud/caso para determinar si usted reljne 10s requisitos para el programa de 
tncapacitados que Trabajan un 250 Por Ciento (250 Percent Working Disabled program). Este programa 
permite a las personas y parejas que reirnen 10s requisitos que paguen primas para cobertura completa bajo el 
programa de Medi-Cal. 

Hemos determinado que a partir del I I usted reune 10s requisitos basicos de 
elegibilidad para el programa de lncapacitados que Trabajan un 250 Por Ciento. Sin embargo, antes de que el 
programa de Medi-Cal pueda comenzar a cubrir sus gastos medicos bajo este programa, usted tiene que 
pagar la prima del primer rnes continuo. 

Si usted ya tiene una Ta jeta de ldentificacion de Beneficios de pldstico (BIC), esta ta jeta se utiiizara para este 
programa. Si usted todavia no tiene una BIC, pronto recibira una. No tire esta tajeta. Esta tarjeta es valida 
mientras usted reuna 10s requisitos del programa de Medi-Cal. Lleve esta tarjeta de plastico consigo cuando 
solicite servicios medicos de su doctor(a) u otro proveedor de Medi-Cal. 

La cantidad de su prima mensual es de $ . ~ s t a  se basa en sus ingresos netos no exentos 
de $ . Al tomar esta deterrninacion, no hemos tornado en cuenta sus ingresos por 
incapacidad. 

Usted recibird una factura del Departamento de Servicios de Salud de California (Califomia Department of 
Health Se~~ces-DHS) con un sobre de un color clave, rotulado previamente y con franqueo pagado, para 
que lo utilice al h a ~ r  su pago. POR FAVOR, ADJUNTE,LA FACTUljA CON SU PAGO. PARAAGILIZAR EL 
T ~ M I T E ,  TAMBIEN INCLUYA SU NOMBRE Y SU NUMERO DE INDICE COMO CLlENTE (EL CUAL SE 
INDICA EN SU FACTURA) CON SU PAGO. 

Para continuar su inscripci6n en este programa, usted tiene que pagar la prima mensual que se debe. Cada 
rnes, el DHS le enviard una factura, con un sobre rotulado previamente con franqueo pagado. El pago de su 
prima se vence el quinto dia del siguiente mes. 

'La darta 00-16 de 10s Directores del Departamento de Bienestar Social de Todos 10s Condados exige esta 
accion. 

POR FAVOR LEA EL REVERSO DE ESTA NOTIFICACI~N 
MC 3% D (SP) (1101) 
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sated Wi6wn-'d& and Mman Servoo Agenq 

MEDI-CAL 
NOTICE OF ACTION 

CHANGE OF PREMIUM PAYMENT AMOUNT 
IN THE 250 PERCENT 

WORKING DISABLED PROGRAM 
(COUNTY STAMP) 

Notice date: 

Case number: 

Worker name 

Worker number: 

Worker telephone: 

Worker hours: 

Change in premium for: 

Your premium for enrollment in the 250 Percent Working Disabled program has been changed 
to $ per month beginning 
The Department of Health Services (DHS) wiH' put this new amount on your invoice. 

The amount of your monthly premium is based on your net nonexempt income of $ 
We have not counted your disability income in making this determination. 

PLEASE BE SURE TO ATTACH YOUR INVOICE TO YOUR PAYMENT. TO EXPEDITE 
PROCESSING, ALSO INCLUDE YOUR NAME AND YOUR CLIENT INDEX NUMBER (WHICH IS 
FOUND ON YOUR INVOICE) ON YOUR PAYMENT. 

To continue your enrollment under this program, you must pay the monthly premium that is due. 
Each month, DHS will send you a monthly invoice with a preaddressed, postage-paid envelope. Your 
premium payment is due by the fifth of the following month. 

This action is required by All County Welfare Directors' Letter 00-16. 
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NOTIFICACION DE ACCION 
DE MEDI-CAL 

CAMBIO DE LA CANTIDAD DEL PAGO DE LA PRIMA 
EN EL PROGRAMA DE INCAPACITADOS QUE 

TRABAJAN UN 250 POR CIENTO 

Fecha de la notificadh: 

Nirmero del caso: 

Nornbre deUde la trabajador(a): 

Nirrnero deUde la lrabajador(a): 

Telefono ddde la babajadorta): 

Horario deUde b trabajador(a): 

Cambio de prima para: 

( n o m b )  

Su prima de inscripcidn en el programa de. lncapacitados que Trabajan un 250 Por Ciento 
(250 Percent Working Disabled program) se ha cambiado a $ al mes, a partir del . 
El Departamento de Servicios de Salud de California (California Department o f  Health 
Services-DHS) pondra esta nueva cantidad en su factura. 

La cantidad de su prima mensual se basa en sus ingresos netos no exentos de $ 
Al hacer esta deteminacion, no hemos tornado en cuenta sus ingresos por incapacidad. 

POR FAVOR, ASEG~RESE DE ADJUNTAR SU FACTURA CON SU PAGO. PARA AGlLlZAR EL 
TMMITE, TAMBIEN INCLUYA SU NOMBRE Y SU N ~ M E R O  DE INDICE COMO CLIENTE (EL 
CUAL SE INDICA EN SU FACTURA) CON SU PAGO. 

Para continuar su inscripci6n en este programa, usted tiene que pagar la prima mensual que se 
debe. Cada mes, el DHS le enviara una factura, con un sobre rotulado previamente con franqueo 
pagado. El pago de su prima se vence el quinto dia del siguiente mes. 

La Carta 00-16 de 10s Directores del Departarnento de Bienestar Social de Todos 10s Condados exige 
esta accion. 
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MEDI-CAL 
NOTICE OF ACTION 

DISCONTINUANCE FOR FAILURE TO PAY 
FULL PREMIUMS IN THE 250 PERCENT 

WORKING DISABLED PROGRAM L 
( C W N T Y  STAMP) 

r 1 Notice date: 

- Case number: 

Worker name: 

D~shct: 

L -I worker number: 

Worker telephone: 

worker hwrs: 

Dismtiouance from the 250 Percent Working Disabled 
program for: - 

We have reviewed all information about ypur payment of premiums in the 250 Percent Working 
Disabled program and have determined that you have not paid the required premiums for 
two months. 

Your enrollment in the 250 Percent Working Disabled program will be discontinued, effective the last 
day of 

If you have any questions about your premium payments, you may call the Department of Health 
Services, Third Party Liability Branch, at (916) 324-4162. 

If you are eligible for Medicare, this means that is the last month the 
(monm) 

State will pay your premium for Part 6 Medicare supplementary insurance coverage. You will receive 
a written notice from the,Social Security Administration, or you may call your Social Security district 
office if you have questions about your Medicare status. 

This discontinuance action does not affect your eligibility for any other Medi-Cal program. You will 
receive another notice from your county Department of Social Services concerning any other 
Medi-Cat coverage for which you may be eligible. If you have any questions about such eligibility, 
please write or telephone your county eligibility worker. 

DO NOT THROW YOUR PLASTIC ID CARD AWAY. You can use it again if you become eligible for 
Medi-Cal in the future. 

This action is required by All County Welfare Directors' Letter 00-1 6. 

- -- 
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NOTIFICACION DE ACCION r 
QE MEDI-CAL 

DESCONTINUACION POR NO PAGAR LAS PRIMAS 
COMPLETAS EN EL PROGRAMA DE INCAPACITADOS 

QUE TRABAJAN UN 250 FOR CIENTO I 

1 FechadelanoM&: 

Nipnero de4 caso: 

Nanbre deUde la b a b a m a ) :  

D i  

_I Nthero deUde la babajador(a): 

T&fono deUde la babajawa): 

Horario ddde la babajwa):  

Descontinuxkh del program de lncapacitados que - 
Trabajan un 250 Pw Ciento de : 

Hemos evaluado toda la inforrnacion acerca de su pago de primas en el programa de lncapacitados 
que Trabajan un 250 Por Ciento (250 Percent Working Disabled program), y hemos determinado que 
usted no ha pagado las primas requeridas por dos meses. 

Su inscription en el programa de lncapacitados que Trabajan un 250 Pw Ciento se descontinuara, a 
partir del liltimo dia de 

Si usted tiene alguna pregunta sobre 10s pagos de sus primas, puede llamar a la Seccion de 
Responsabilidad de Pago de Terceros, del Departamento de Servicios de Salud, at (916) 324-4162. 

Si usted rehe  10s requisitos del programa de Medicare, esto significa que es el ultimo 
(mes) 

mes en que el estado pagara la prima de la cobertura de seguro suplementaria de la Parte B de 
Medicare. Usted recibira una notification por escrito de la Administraci6n del Seguro Social, o si 
tiene alguna pregunta sobre su situacion en lo que respeda a Medicare, puede llamar a la oficina del 
Seguro Social del distrito. 

Esta accion de descontinuacion no afecta su elegibilidad para ningun otro programa de Medi-Cal. 
UstedrecibirA otra noticacion del Departamento de Servicios Sociales de su condado, con respecto 
a cualquier otra cobertura de Medi-Cal para la que posiblemente usted relina 10s requisitos. Si tiene 
alguna pregunta sobre dicha elegibilidad, por favor escriba o llame por telefono alla la trabajador(a) 
de elegibilidad de su condado. 

NO TIRE SU TARJETA DE IDENTIFICACION DE PIASTICO. Usted puede utilizarla de nuevo, si en 
el futuro vuelve a reunir 10s requisitos para el programa de Medi-Cal. 

La Carta 00-16 de 10s Directores del Departamento de Bienestar Social de Todos 10s Condados exige 
esta accion. 

MC 336 F (SP) (101) 
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250 PERCENT WORKING DISABLED PROGRAM 
PREMIUM PAYMENT INFORMATION 

There are two steps for coverage under the 250 Percent Working Disabled program. First, you must meet 
the eligibility requirements, such as California residency and the income and property tests. S&nd, after 
you are determined eligible, you must pay a monthly premium payment amount to be enrolled so that this 
program can cover services. This program requires the payment of premiums just like an insurance 
program, even if there are no services expected to be received in a month. 

Eligible couples pay a combined monthly premium to be enrolled. If a couple is enrolled, all payments are 
applied to each one. The payment cannot be designated for one individual. 

Payments received by the Department of Health Services are to be applied to the oldest month with an 
unpaid balance. 

The County Department of Social Services (CDSS) determines eligibility and the amount of the premium. 
If you are eligible, the CDSS reports this information to the California Department of Health Services (DHS). 
DHS will be the agency that sends the invoices (bills) to you. 

Enrollment in the 250 Percent Working Disabled program does not preclude individuals from Personal Care 
Services program eligibility. 

Here are the rules for enrolling and for staying enrolled. 

Enrollment 

1 .  New Coverage for Current Month: When the county reports new eligibility and the premium amount 
for the current month to DHS, DHS will send the newly eligible individual an invoice listing the premium 
amount due, along with a color-coded, preaddressed, postage-paid envelope to return the premium 
and invoice to DHS. A new applicant must pay the premium for the current month before helshe can 
be enrolled for current and future coverage. Eligible couples will have a combined premium which 
must be met in full before either individual is enrolled. 

If a new applicant does not pay the current premium within two months, helshe will be discontinued 
from this program and no additional invoices will be sent to himlher. DHS will send the individual a 
notice of action and will alert the county to the discontinuance. 

2. Retroactive Coverage: An individual may request an eligibility determination from the county for any 
or all of the three months prior to the month of application. These months are called retroactive 
months. If an individual is determined eligible for any or all of those months, the county will report 
eligibility and premium amounts to DHS. DHS will send the eligible individual an invoice listing the 
premium amounts and a preaddressed, color-coded, postage-paid envelope. 

When the individual receives the retroactive invoice, helshe can then decide whether to submit the 
premium(s). If the individual wants to be enrolled for coverage in any of those retroactive months, 
helshe first must pay the premium for each such month. 

Nonpayment of these premiums does not affect enrollment for current or future months. 

Page 1 of 2 
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3. Hisfory Months: There will be instances where eligibility cannot be determined immediately by the 
county during the month of application, (e.g., when a disability determination is being conducted). The 
months between the month of application and the month in which the county approves the case are 
referred to as history months. Once the county completes the eligibility determination, the county will 
report to DHS the history months in which there is eligibility and the amount of the premiums for these 
months. DHS will send the individual an invoice with the premium amounts for the history months 
along with a preaddressed, color-coded, postage-paid envelope. 

If the individual wants to be enrolled for coverage in any or all of those history months, helshe first must 
pay the premium for each such month. When the individual receives the net history months invoice, 
helshe can then decide whether to submit the premium(s). Nonpayment of these premiums does not 
affect enrollment for current or future months. 

Payment Information 

4. When making a payment, it is very important that you: 

Put your name, address, and Client Index number (which is found on the invoice) on your check 
or money order so DHS can immediately credit it to your account; and 

Attach the invoice to the payment and return BOTH the payment and the invoice in the color-coded 
envelope to DHS. 

This will ensure expedited processing of your premium payment. 

Please do not send your payment in cash. 

5. Payments will be due by the fifth of the next month. 

6. There will be a $25 charge if a check is returned for such reasons as insufficient funds in the 
individual's checking account. 

7. A beneficiary will be discontinued from this program for failure to pay full premiums for two months. If .# 

you are discontinued, your CDSS will evaluate you for other Medi-Cal programs. 

8. If a beneficiary is discontinued for failure to pay full premiums for two months, the following occurs: , 

The individual will be treated as a new applicant if helshe wants to reenroll and must contact the 
county for this to occur. The county will have to redeterminelreestablish eligibility and report to 
DHS. 

Helshe will have a six-month penalty period as follows: 

If the individual wants to reenroll during the six-month penalty period, helshe will have to pay 
the premium for the first month of current coverage, the past due premiums for the two 
months when full premiums were not paid. 

If the beneficiary wants to reenroll after the six-month penalty period, helshe will have to pay 
the premium for the first month of current coverage. 

Individuals with questions about their eligibility or the amount of their premium should call their county 
eligibility worker. Questions about the payments that have been made should be directed to the DHS 
Premium Collection Unit at (916) 322-0019. 

Page 2 of 2 
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MEDI-CAL r 1 
NOTICE OF ACTION 

APPLICATION FOR RETROACTIVE 
ELIGIBILITY FOR THE 250 PERCENT 

WORKING DISABLED PROGRAM L 
(COUHMSTAMP) 

_I 

Notice date: 

r 1 Case n u m b .  

Worker name: 

Worker number: 

Wakw telephone: 

L J waker hcun: 
This affects: 

We have reviewed all information available to us about your circumstances and find that effective for 
the month(s) of . 
you meet the basic eligibility requirements for retroactive coverage under the 250 Percent Working 
Disabled program. You are responsible for making premium payments for each month in which you 
want to be enrolled for retroactive coverage. 

The amount of your monthly premium for is $ 

The amount of your monthly premium for is $ 

The amount of your monthly premium for is $ 

This is based on your net nonexempt income of $ . We have not counted 
your disability income in making this determination. 

You will receive an invoice for these months from the Department of Health Services (DHS) with a 
pre-addressed, color-coded, postage-paid envelope for you to use in returning your premium payment 
to DHS. 

You may choose to be enrolled for any or all of these retroactive months. You must indicate which 
month(s) y w  wish to be enrolled in and pay that month's premium before you are covered for that 
month(s). 

PLEASE ATTACH THE INVOICE TO YOUR PAYMENT. TO EXPEDITE PROCESSING, ALSO 
INCLUDE YOUR NAME AND CLIENT INDEX NUMBER (WHICH IS FOUND ON YOUR INVOICE) 
ON YOUR PAYMENT. 

Take your plastic card to each medical provider where you received services in the above 
monthjs). If you have paid your premium(s) for these retroactive months, your plastic card 
will show your provider that you are enrolled. 

This action does not affect your application for current and ongoing Medi-Cal. If you have any 
questions about this action or i f  there are more facts about your conditions which you have 
not reported to us, please write or telephone us at 

This action is required by All County Welfare Directors' Letter 00-16. 
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NOT~FICAC~ON DE ACCION 
DE MEDI-CAL 

SOLlClTUD PARA LA ELEGlBlLlDAD RETROACTIVA 
PARA EL PROGRAMA DE INCAPACITADOS 

QUE TRABAJAN UN 250 POR CIENTO 

Fecha de la notfcadh 

Nbrnem del caso: 

Nombre deUde la m a ) :  

Nirmero d d d e  k - M a ) :  

TeMono deVde la trabajador(a): 

Haario deVde la babajadcufa): 

Esto afeda a: 

Hemos evaluado toda la informaci6n a nuestra disposition acerca de sus circunstancias, y hemos 
deterrninado que a partir deltde 10s mes(es) de 1 

usted reline 10s requisitos basicos de elegibilidad para cobertura retroactiva bajo el programa de 
lncapadtados que Trabajan un 250 Por Ciento (250 Percent Working Disabled program). Usted es 
responsable de hacer 10s pagos de las primas de cada rnes durante el cual usted desea estar 
inscrito(a) para cobertura retroactiva. 

La cantidad de su prima mensual para es de $ 

La cantidad de su prima mensual para es de $ 

La cantidad de su prima mensual para es de $ 

Esto se basa en sus ingresos netos no exentos de $ . Al tomar esta 
determinaci6n, no hemos tomado en cuenta sus ingresos por incapacidad. 

Usted recibira una factura del Departamento de Servicios de Salud de California (California 
Department of Health Services-DHSJ con un sobre de un color clave, rotulado previamente y con 
franqueo pagado, para que lo utilice a1 enviar su pago al DHS. 

Usted puede elegir estar inscrito(a) para cualquier o todos estos meses retroactiios. Usted tiene que 
indicar que mes(es) desea estar inscrito(a), y pagar la prima de ese mes, antes de que este 
cubierto(a) para ese(os) mes(es). 

POR FAVOR, ADJUNTE LA FACTURA CON SU PAGO. PARA AGlLlZAR EL TRAMITE, TAMBI~N 
INCLUYA SU NOMBRE Y SU N~MERO DE INDICE COMO CLIENTE (EL CUAL SE INDICA EN SU 
FACTURA) CON SU PAGO. 

Lleve su tarjeta de pllstico a cada proveedor medico de donde recibio servicios en elllos 
mes(es) indicado(s) anteriorrnente. Si usted ha pagado su(s) prima@) por estos meses 
retroactivos, su tarjeta de plastico le demostrari a su proveedor que usted est6 inscrito(a). 

Esta accidn no afecta su solicitud para recibir beneficios actuales o continuos de Medi-Cal. Si 
usted tiene alguna pregunta sobre esta accion, o s i  hay mas informacidn sobre sus 
condiciones, que usted no nos ha reportado, por favor escribanos o llamenos a1 

La Carta 00-16 de 10s Directores del Departamento de Bienestar Social de Todos 10s Condados exige 
esta acci6n. 
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PREMIUM DIFFERENTIAL WORK SHEET IN THE 250 PERCENT 
WORKING DISABLED PROGRAM 

This form is used to determine the impact of spousal or parental deeming on the premium being charged a 
250 Percent Working Disabled (WD) beneficiary. Any increase in premium due to such deeming is an income 
deduction against the income of the spouse or parent(s) in computing their eligibility or share-of-cost in other 
MediiCal programs. 

Case name 

This determination is not completed if there is no spousal or parental deeming. NOTE: parental deeming stops in 
the month after a child tums age 18. 

Case number 

- - - 

I. Premium Based on Spousal or Parental Deeming 

m s )  

If the 250 Percent beneficiary is an adult, complete the MC 338 with spousal deeming. If the beneficiary is a child 
under age 18 or in the month of hislher 18th birthday, complete the MC 338 B with parental deeming. 

1. Enter total countable income from Section I, line 20 of the MC 338 or Section Ill, 
line 13 of the MC 338 B. 

2. Enter the amount of the premium based on income on line 1. 

II. Premium Without Spousal or Parental Deeming 

Complete the following for only the beneficiary: 

3. Enter amount of retirement and survivors social security. Do not include any 
disability income. 

4. Enter any other uneamed income, including net income from property. 

5. Add lines 3 and 4. 

6. Subtract the $20 any income deduction to get net nonexempt uneamed income. (-$20) 

7. Enter gross eamed income. 

8. Subtract $ of IRWE. 

9. Add $65 and $ of any unused portion of the any income 
allocation and enter. 

10. Subtract line 9 from line 8. Enter zero (0) if a minus. 

11. Divide line 10 by 2 to get net nonexempt earned income. 

12. Add amount from line 6 to get total net nonexempt income. 

13. Enter premium amount based on line 12. 

Premium Differential 

Subtract line 13 from line 2. Enter zero (0) if a minus. 

This is the amount of the income deduction to be applied against the income of the deemor(s). 

-- 
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55 - SECTION 1931 (b) PROGRAM 

A. BACKGROUND ,y , , , ' k 

The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 (Public 
Law 104-1 93) established a new mandatory coverage group at Section 1931 (b) of the Social Security 
Act. Section 1931 (b) requires that Medi-Cal be provided to low-income families, who meet the 
provisions of the July 16, 1996, Aid to Families with Dependent Children (AFDC) State plan 
requirements for income, resources and deprivation, (income and resources subject to modification at 
State option). PRWORA also deleted many of the requirements for establishing deprivation based on 
unemployment and allows States to modify some changes to the definition of unemployment. 

Section 161 of AB 1542 (Chapter 270, Statutes of 1997) established the California Work Opportunity 
and Responsibility to Kids (CalWORKs) program and provided that it was to be implemented 
January 1, 1998. This law also provided that to the extent federal financial participation is available, 
the Department of Health Services shall extend eligibilityfor health care services under Medi-Cal to all 
recipients of aid under CalWORKs. This law adopted Section 14005.30 of the Welfare and 
Institutions (W&I) Code and also established Section 1931 (b)-only for families who met the former 
AFDC rules. 

For purposes of establishing requirements for the Section 1931(b) group, the July 16, 1996, AFDC 
provisions have been modified as of January 1, 1998, to the extent possible as permitted by 
PRWORA, in order to align the Section 1931 (b) program with CalWORKs. Therefore, former AFDC 
rules will be referred to as the Section 1931 (b) rules. 

B. PURPOSE OF THE SECTION 1931(b) PROGRAM 

It is important to determine eligibility under the Section 1931 (b) because: i 

1. Families that are discontinued from CalWORKs or Section 1931 (b) due to excess earnings 
from employment or increased child/spousal support are eligible for either the Transitional 
Medi-Cal (TMC) or the Four-Month Continuing program. Medically Needy (MN) persons are 
not. 

2. Recipients may work over 100 hours and remain eligible if the family income is below the 
limit. 

9 
3. There are no time limits under this program..qamilies not eligible for CalWORKs solely 

because the time limit on their CalWORKs eligibility has expired qualify for the Section 
' - 1931 (b) program. 0, 

4. - -Families may choose to separately apply for the Section 1931 (b) program because they do 
not wish to be CalWORKs recipients or because they are not eligible for CalWORKs. 

5. A family may not be eligible for CalWORKs but may be eligible for the Section 1931(b) 
program due to certain less restrictive AFDC rules which continue to apply to the Section 
1931(b) program but are no longer applicable to CalWORKs. For example, families who 
have too much income to qualify for CalWORKs, but who have deductible child care costs, 
may qualify for the Section 1931 (b) program. 

Pending 
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NOTE: Persons who are not eligible for CalWORKs such as those who are GAIN sanctioned, fleeing 
felons,and aliens without satisfactory immigration status are eligible for Section 1931(b) 
without a separate determination if other family members remain eligible for CalWORKs. 
Exceptions are (1) non-needy caretaker relativeqwhose incomh is not considered by 
CalWORKs and (2) a minor mother when she and her child are living with a senior parent. 
The minor mother is ineligible due to the senior,parent's income and/or resources; but the 
minor's baby is eligible for CalWORKs. These persons must have a regular 1931(b) 
determination. 

C. IMPLEMENTATION DATES 

New Applications: All new Medi-Cal applications for families and children were to be evaluated for the 
Section 1931 (b) program beginning no later than January 1,1999. As counties handled these cases, 
they were to be evaluated for current and future Section 1931 (b) eligibility. 

Onqoinq Cases: Because CalWORKs was effective January 1, 1998, the new Section 1931(b) 
provisions also went into effect on January 1, 1998. For this reason, retroactive eligibility for all 
AFDC-MN, MI children, federal poverty level cases with infants and children and Aid Code 38 
(Edwards) with or without a share of cost (SOC) were evaluated back to January 1, 1998. This was 
important in the event eligibility for Transitional Medi-Cal needs to be established at a later date. 

Counties were to complete their evaluation of Aid Code 38 cases for Section 1931(b) eligibility by 
April 30, 1999. Counties were to complete their evaluation of all other cases for Section 1931(b) 
within one year, i.e., no later than December 31, 1999. 

Those MFBUs which had a SOC.in a retroactive month but had no SOC for the month after the 
Section 1931(b) evaluation were entitled to: 

1. Having future SOC amounts adjusted; or 
2. Seeking reimbursement from the provider. 

t 

Counties were to follow procedures outlined in Medi-Cat Procedures Manual Section 12-C 
(Processing Cases When a SOC Has Been Reduced Retroactively). 

D. SECTION 1931 (b) ELIGIBILITY REQUIREMENTS 

Persons applying separately for the Section 1931(b)-only program must first meet residency, age, 
deprivation, and family requirements. After these non-financial requirements have been met, persons 
must meet the income and property financial requiremdnts. 

1. ' ,  DEPRIVATION -&. 

-'Unemployed Parent 

The MN and Section 1931 (b) programs follow similar rules for determining the unemployed 
parent as in the former AFDC program. The principal wage earner (PWE) is the parent who 
has earned the greater amount of income in the 24-month period immediately proceeding 
either of the following: (1) The month of application, reapplication or restoration or (2) the 
date of a redetermination that a family's circumstances have changed in such a way as to 
meet the requirements for deprivation due to the unemployment of a parent. (See Section 
50215(c). The only exception to this rule is if the PWE is unemployed, becomes 
incapacitated, and then returns to work. The PWE is not redetermined. Section 1931(b) will 
continue to follow these rules. Therefore, if an absent parent returns to the home, deprivation 
may no longer exist if the PWE is not unemployed or a parent is not incapacitated. 

Pending 
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The deprivation rules for the Section 1931(b) program are the same as those for the 
medically needy (MN) program with the following exceptions: 

The 100-Hour Rule: ,y . ' , , bi 

The 100-hour rule requirement that the unemployed parent PWE work less 
than 100 hours in a month for unempfoyment to exist applies to applicants for 
Section 1931(b) and to applicants and beneficiaries applying for or receiving 
coverage under the AFDC-MN program. However, as of March I ,  2000, the 
definition of unemployment was expanded. If the PWE works 100 hours or more, but 
the parents or parent and spouse's earned income is not more than 100 percent of 
the federal poverty level, the PWE is still determined to be unemployed. (AB 1107, 
Chapter 146, Statutes of 1999, Section 14008.85). Note: Effective May 1, 2001, &It 
earned income of the children in the family is exempt in this determination. Only the 
net nonexempt earned income of the parents or the parent and the parent's spouse 
will be counted. 

The 100-hour rule does not apply to Section 1931 (b) PWE recipients. A recipient for 
purposes of disregarding the 100-hour rule is a person who receives Section 1931 (b) 
the month after the person became eligible as an applicant and who has no break in 
eligibility or change in deprivation whether helshe received CalWORKs or Section 
1931(b)-only in that prior month. If the family did not return requested information 
from the county such as the MC 210E and did not have good cause for the 
termination to be rescinded, the PWE must be redetermined as helshe is not 
considered a recipient. For more information, see Article 5C. 

2. Pregnant Women 

(a) A pregnant woman in her last trimester (last four months) who ~ h s  no other eligible 
children (but the unborn who when born would be deprived) mayhot be aided under the 
Section 1931(b) program until her last trimester which is defined. by the CalWORKs 
program as the last four months of pregnancy. If the father of the unborn is living in the 
home, he may not be aided under this program until the baby is born and the baby is 
deprived. The father can be aided under the Medically Needy (MN) program because he 
has linkage. The spouse's income is counted in the Section 1931(b) Medi-Cal Family 
Budget Unit (MFBU) of the pregnant woman and the unborn, even though he is an 
ineligible member of that MFBU until the child is born. The unmarried father may be an 
ineligible member of the MFBU or opt out of the MFBU if he provides information (when 
required) to establish deprivation for the uworn. 

. (b) If the pregnant woman is in her first or second trimesterdhe unborn may be counted in 
the maintenance need prior to the last trimester if there are other deprived children. For 

- - more information on the MFBU, see Article 8G. 

3. The Definition of a Child 

Section 1931 (b) children are only covered up to their eighteenth birthday except that children 
up to age 19 may be covered if they are attending school as discussed in the next sentence. 
As in the former AFDC program, a child 18 years of age is eligible only if helshe is enrolled 
as a full-time student (as defined by the school) in high school, or if helshe has not completed 
high school, is in a vocational or technical training program which cannot result in a college 
degree, provided helshe can reasonably be expected to complete either program before 
reaching age 19. If the applicant is considered an adult and has a deprived child in the 
home, the applicant may apply separately from the senior parent even if the senior parent is 
in the home as long as the senior parent does not have care and control of the minor's child. 

- -- 
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4. Deprived Child With No Share of Cost 
. . 

To be eligible for Section 1931 (b), there must be at least one deprived child in the 
family who is eligible for any no cost Medi-$al,pogram, e.&, PA, 1931(b), MN, MI, 
CE, CEC, Bridging, or the Percent programs. If the only eligible child has a share of 
cost (SOC), the parent is not eligible foc Section 1931 (b). 

5. Essential Stepparent 

A stepparent may be aided as an "essential person" in the Section 1931 (b) program 
which is similar to rules under the former AFDC and the current CalWORKs program 
regardless of whether helshe has deprived children or non deprived mutual children 
of his or her own. Hislher linkage may be based only on the fact helshe is a spouse 
of a parent who has a separate child deprived by an absent parent. The MN 
program only allows a stepparent to be linked if helshe is a spouse of a parent who 
has a separate child who is deprived by that parent's incapacity. However, 
regardless of whether or not the stepparent wishes to be aided under Section 
1931(b), helshe is included in the budget unit as an eligible or ineligible person 
depending on hislher choice. The exception would be when only the separate 
children of the parent wish to be aided and the parent does not. The parent is an 
ineligible member of the MFBU. The stepparent would not be in the budget unit; 
however, the parent would deem some income to the stepparent and any mutual 
children. This is also similar to the MN program. 

6 .  Adult Parent, Minor Child, and Caretaker Relative Living in the Home 

The CalWORKs program will allow an otherwise eligible adult parent, hislher minor 
child, and a caretaker to all be aided when they reside in;the same home. The 
parent is still financially responsible even if the caretakek has care and control. 
Therefore, we will follow those rules for the Section 1931 (b) program. However, the 
MN program (Section 50085 of the California Code of Regulations) does not aid a 
caretaker relative if there is an adult parent and hislher minor child in the home. 

7. MFBU COMPOSITION 

The (Medi-Cal Family Budget Unit) MFBU, including unborns, for Section 1931(b) 
shall be the basic unit for persons considered in determining an individual's or 
family's eligibility and share of cost. Yote: Sneede is applicable to the Section 
1931 (b) determination. 4 

A family (or an individual, if Sneede applies) must pass both the property and income 
tests specified below in order to meet the financial eligibility requirements of Section 

- 1931 (b). More information about MFBU composition for Section 1931 (b) is provided 
in Section 8G. 

8 .  INCOME 

A family's countable income must be less than the Section 1931 (b) income limit for 
that size family in order for the family to be income eligible for the Section 1931 (b) 
program. A family cannot become eligible for Section 1931 (b) by meeting their share 
of cost since Section 1931(b) has no share of cost process. A family's countable 
income is determined by subtracting certain income exclusions from the family's 
gross income. If the family is not income eligible for Section 1931 (b), they should be 
evaluated for the AFDC-MN program or any other Medi-Cal program for which they 
may be eligible. 

Pending 
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To meet federal and state law requirements, the Section 1931(b) program must 
provide income eligibility for a family or individual who would meet either the income 
eligibility criteria of the CalWORKs program or. the formeVFDC program. While 
most of the income rules for the C ~ ~ W O R K ~  pidgram are unchanged from those of 
the former AFDC program, there are 'instances where CalWORKs rules have 
changed or are dissimilar from a corresponding AFDC rule. In these instances, the 
Section 1931(b) program adopts the more liberal of the two corresponding rules. 
Except for these changes, the computation of net nonexempt income for the Section 
1931(b) program is very similar to AFDC and the Medi-Cal AFDC-MN program 
computations of net nonexempt income. More information on income will be 
provided in future procedures under Income. Counties should review the appropriate 
All County Welfare Director's Letters (ACWDLs). 

9. PROPERTY 

PRWORA requires that the property methodologies of the Section 1931 (b) program 
be no more restrictive than the rules of the former AFDC program as in effect 
July 16, 1996. State law requires that the Section 1931 (b) regulations be expanded 
to ensure that all CalWORKs recipients are eligible for Medi-Cal under Section 
1931(b). The CalWORKs program is using the Food Stamps property rules for 
personal property, motor vehicles and property limits, but is using the rules of the 
former AFDC program for real property. Generally, personal property shall be 
determined, defined, counted, and valued in accordance with the Food Stamps rules 
while real property shall be determined, defined, counted and valued in accordance 
with the July 16, 1996 AFDC rules. 

The property limits are based on those in CalWORKs, i.e., the Food Stamps limits 
since they are higher than the limit in the July 16, 1996 AFDC program. The property 
limit is $3,000 for MFBUs of one. For all other family size's, the Medically Needy 
resource limits are used. More information about property rule9 may be reviewed in 
ACWDLs on this subject and future procedures under Property. 

Note: A family which is not eligible for the Section 1931 (b) program only because 
it had excess income or property should be evaluated for eligibility for the MN 
program which, for some families, has less restrictive financial eligibility 
requirements. 

10. NON-FINANCIAL INELIGIBILITY FOWalWORKs 

CalWORKs looks at the entire family's income and cgsources in terms of evaluating 
a child's continued eligibility for CalWORKs. If a child is eligible for CalWORKs, but 

- the parents are not aided for a non-financial reason such as time limits, then the 
parents still meet the Section 1931(b) requirements which do not impose time-limit 
requirements. This means the parents can be put into Section 1931(b) aid codes (as 
described below) without a separate Medi-Cal-Only determination. Counties may 
find it easier to allow CalWORKs workers to put parents into Section 1931 (b) without 
a separate Medi-Cal determination or a separate Medi-Cal case. 

E. AID CODES FOR THE SECTION 1931 (b) PROGRAM 

Aid Code 3N: [(1931(b).] Individuals who are not CalWORKs recipients but who meet the 
Section 1931 (b) requirements will be identified on Medi-Cal Eligibility Data System (MEDS) under Aid 
Code 3N which will provide full-scope benefits with no share of cost (SOC). 

Pending 
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Aid Code 3V: (1 931 (b)-Only - Restricted). Not Qualified Aliens who are not CalWORKs recipients but 
who meet the Section 1931(b) reauirements will be identified on MEDS under Aid Code 3V which will . *  . 
provide benefits restricted to pregnancy-only and emergency services with no SOC. 

,y . . '  
, ?  h 

These aid codes will not roll into Aid Code 38 when terminated. 

F. SNEEDE REQUIREMENTS 

The requirements of the Sneede lawsuit apply to the Section 1931 (b) determination. That is, there is a 
mandatory exception to using the modified July 16, 1996 AFDC methodology. This exception relates to 
the Medi-Cal Sneede lawsuit which limits financial responsibility to a spouse for a spouse or a parent for 
a child. Such prohibitions did not exist in the AFDC program, but the Centers for Medicare and 
Medicaid Services (formerly the Health Care Financing Administration) indicated that Sneede must 
apply to the Section 1931 (b) program as it does for all other Medi-Cal programs. 

This means that if a family is determined ineligible for Section 1931 (b) rules because of excess property 
or failure to meet the MBSAC income test, Sneede provisions apply if there is a Sneede class member. 

Generally, the same Sneede methodology used in the regular Medi-Cal program is followed under 
Section 1931 (b) except for the following: 

Income exceptions: Under regular Sneede, deductions for the aged, blind, and disabled are 
applicable. These deductions are not permitted in the Section 1931 (b) Sneede determination. 
Under regular Sneede, the SOC is based on the Maintenance Need Income Level (MNIL) (or 
prorated amount), and a parental needs amount of $600 (which relates to the MNIL for one) is 
allowed for the parent before the parent allocates to others for whom that parent is responsible. 
Under Section 1931(b) Sneede, income eligibility is based on the MBSAC minus $1 (or its 
prorated amount) and the parent is allowed a $389 parental needs d e d ~ t i o n  as of July 1,1999 
(which relates to the MBSAC for one as specified in the AFDC Title IV-4 State Plan in effect on 
July 16, 1996) before allocating to others. This amount changes based on the CalWORKs 
income limit. 

Note: The $240 deduction and the "%" earned income deduction are not applied to applicants; 
however, under Sneede, each recipient may receive these deductions if applicable, which is 
similar to regular Sneede rules described in Section 8F of the Medj-Cal Eligibility Procedures 
Manual. As of March 1,2000, recipients had a choice between the $240 and % deduction and 
the current 1931(b) income limit (Alternative A) or a $90 deduction and an income limit of 
100 percent of the FPL (Alternative B). Applicantrincome limits were raised to 100% of the 
FPL. Effective November 1, 2002, applicants b g a n  receiving a $240 deduction from Social 

. Security or private disability benefits plus the $90 deduction from earned income (Alternative B) 
-4, 

Propertv exception: The property limits under Section 1931 (b) and Sneede are the same as for 
the MN program with the exception of a single adult who has a limit of $3,000. For more 
information see the Procedures Article 8G. 

G. TRANSlTlONAL MEDI-CAL (TMC) PROGRAM 

Previously, TMC only applied to certain persons terminated from AFDC for employment related 
reasons. PRWORA now provides TMC to recipients of the Section 1931(b) program who are 
discontinued for the same reasons as before. To be eligible for the TMC program the individual must: 
(1) have been eligible for the CalWORKs program or Section 1931 (b)-only program in three of the six 
months preceding the month of discontinuance and (2) have lost CalWORKs or Section 1931(b)-only 
program eligibility for increased earnings from employment. While PRWORA includes loss of a 
time-limited earned income disregard or hours of employment as employment related reasons, there 
are no time-limited earned income disregards that apply to California's Section 1931 (b) program, nor 
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does the 100-hour rule apply to Section 1931 (b)-only recipients. Therefore, these two reasons are not 
applicable. Persons who have been terminated from CaiWORKs must be first evaluated for Section 
1931 (b)-only before placing them into the TMC program.' If they are eligible for Section 1931 (b)-only, 
they remain in that program until their earnings causes them to-be ineligib$. Only then should the 
family be evaluated for TMC. See Section 5B in Medi-Cal ~ t 0 i e d u t - e ~  for more information. 

FOUR-MONTH CONTINUING (AID CODE 54) H. 

Four-month Continuing Medi-Cal applies to Section 1931 (b) recipients as well as CalWORKs if they 
are terminated due to the collection or increased collection of child or spousal support payments. See 
Section 5B in Medi-Cal Procedures for more information. 

I. NOTICES OF ACTION (NOA) 

There are two approval Section 1931 (b) NOAs and one denial Section 1931 (b) NOA: 

1. Continuation of Section 1931 (b) Benefits (MC 349) 
2.  Continuation of Section 1931(b) Benefits - Spanish (MC 345 SP) 
3. Section 1931 (b) Approval for Benefits (MC 339) 
4. Section 1931(b) Approval for Benefits - Spanish (MC 339 SP) 
5. Denial or discontinuance of Section 1931(b) Benefits (MC 340) 
6. Denial or discontinuance of Section 1931 (b) Benefits - Spanish (MC 340 SP) 

J. FORMS and CHARTS 

Section 7 931 (b) Applicant and Recipient (Alternative B) Budget Form MC 176 MA - 7931 Group 
Section 1931 (b) Recipient Budget Form MC 176 MA (Alternative A)- 1931 Group 
Section 1931(b) Recipient Worksheet (MC 176M- 1931 Group 3+earner 
Section 1931 (b) Sneede v. Kizer Net Nonexempt lncome Determination - pplicant and Recipient 
(Alternative B) MC 175-31.2A - 1931 Group 

e 
Section 1931 (b) Sneede v. Kizer Net Nonexempt Income Determination - Fecipient MC 175-31. 
2R - 1931 Group 
2003 Federal Poverty Level Chart 
Section 1931 (b) Sneede v. Kizer Prorated FPL lncome Standard and Property Levels -4/1/03 
Section 1931(b) Recipient lncome Limits (MBSAC) 
Section 1931 (b) Sneede v. Kizer Prorated lncome Standard and Property Limits (MBSAC) 
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blme 01 L a l ! l ~ n ~ b H e a l l h  md !loman Serrhes Agency Deparhnenl ol Hedlh Servl- 
M h C a l  Rogram 

MEDI-CAL 
r 

ai 
1 

.Y 8 ,  ,' 
NOTICE OF ACTION 

CONTINUATION OF SECTION 1931(b) BENEFITS 

L 
(COUNTY STAMP) 

J 

1 Notice dale: 

Case number: 

Worker name: 

Worker number: 

Worker telephone number: 

L J Ofice hours: 

Notice for- 

Although your cash benefits for the California Work Opportunity and Responsibility to Kids 
(CalWORKs) program have stopped, your Medi-Cal will continue under the Section 1931(b) program. 
This program provides no-cost Medi-Cal benefits to certain low-income persons with eligible children. 

,You do not have to f i l l  out rnonthly or quarterly status reports to keep Medi-Cal; however, if your cash 
benefits stopped because you did not return your CalWORKs rnonthly report and you had changes 
that you haven't reported to your cash worker, you must report those to your Medi-Cal worker now. 

Receiving these Medi-Cal benefits does not count against any CalWORKs progra 'time limits. i 
In order to remain eligible for this Medi-Cal program, you must: 

Have an eligible child living in the home who qualifies for Medi-Cal with no share-of-cost because 
one parent is deceased, absent, incapacitated, unemployed (or working with limited earnings), or 
you must be an eligible child living with a relative. 

Have income and property under a certain limit. 

Continue to meet all other Medi-Cal requirements. / 

Report within ten days any significant changes that could affect your elgibility such as changes in 

your income, . property, - medical condition, or household situation. 

Complete the form for your Medi-Cal annual review when it is sent to you. 

Always show your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC BfC. 

The regulation that requires this action is California Code of Regulations, Title 22, Section 50226. 

MC 349 (3101) 
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%ate 01 Cal~lomma--Heahh and Human S m e s  A g e q  Depamnenf c4 Heahh Servtces 
M e d b b l  Prtgram 

NOTIFICACION DE ACCION 
r- .a . . 

> 2 k 
1 

DE MEDI-CAL 
CONTINUACION DE BENEFlClOS BAJO 
EL PROGRAMA DE LA SECTION 1931 (b) t 

(COUNTY STAMP) 

_I 

Fecha de la notification: 
NlSmero del caso: 
Nombre del trabajador: 

N~jmero del trabajador: 
Nurnero de telelono del trabajador: 

Horas hsbiles:.. 
Notificaci6n para: 

Aunque sus beneficios de dinero en efectivo del prograrna de Oportunidades de Ernpleo y 
Responsabilidad hacia 10s Hijos de California (California Work Opportunify and Responsibility to 
Kids-CalWORKs} han parado, sus beneficios de Medi-Cal continuaran bajo el prograrna de la 
Seccion 1931 (b). Este prograrna proporciona beneficios de Medi-Cal, sin costo alguno, a ciertas 
personas de bajos ingresos con nifios que reunen 10s requisitos. 

Usted no tiene que llenar reportes mensuales o trimestrales sobre su situacion para retener la 
Medi-Cal. Sin embargo, si sus beneficios en efectivo pararon porque usted no regreso su informe 
mensual de CalWORKs y tuvo cambios en su situacion que no.ha reportadq,,a su trabajador(a) 
encargado(a) del efectivo, usted tiene que reportarselos ahora a su trabajador(a)'?de Medi-Cal. 

recibir estos beneficios de Medi-Cal no se toman en cuenta para cualesquier limi!es de tiernpo del 
prograrna de CalWORKs. 

A fin de seguir reuniendo 10s requisitos para este programa de Medi-Cal, usted tiene que: 

Tener un(a) niiio(a) que reune 10s requisitos viviendo en su hogar, que cumpla con 10s requisitos 
para recibir Medi-Cal, sin parte del costo, porque uno de sus padres ha rnuerto, esta ausente, 
incapacitado(a), desernpleado(a), (o trabaja con ingresos lirnitados), o usted tiene que ser un(a) 
niRo(a) que reune 10s requisitos, que vive con un(a) parienp. 

Tener ingr'esos y bienes por debajo de cierto limite. 
-h 

Continuar reuniendo todos 10s otros requisitos de Medi-Cal. 

Reportar, &-un plazo de diez dias, cualesquier cambios importantes que podrian afectar su 
elegibilidad, como por ejemplo cambios en sus ingresos, bienes, condicion rnedica o situacion en 
el hogar. 

Completar el formulario para su evaluation anual de Medi-Cal, cuando este se le envie. 

Siempre presente su Tarjeta de Identification de Beneficios (BIC) a su proveedor medico, cada vez 
que necesite atencion. Esta tarjeta es valida mientras usted reuna 10s requisitos para recibir 
beneficios de Medi-Cal. NO TIRE SU BlC DE PL/~STICO. 
LA regulacion que exige esta accion es la Seccion 50226, del Titulo 22, del Codigo de Regulaciones 
de California. 
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%ale of Calitom~bHeallh and Human Sewices Agency Department of Hedth Se-s 

. i MediCal Ployam 

MEDI-CAL r 
NOTICE OF ACTION ,y . , 8 - B 

SECTION 1931 (b) 
APPROVAL FOR BENEFITS 

(COUNTY STAMP) 
_I 

Notice dale: 
Case number: 

Worker name: 

Worker number: 

Worker telephone number: 

Office hours. 

Nolice for: 

The Section 1931(b) program provides no-cost Medi-Cal benefits to certain low-income persons with 
eligible children. 

0 You are entitled to full benefits beginning 

0 Your benefits cover only emergency and pregnancy-related services beginning 

In order to remain eligible for this program, you must: 
J' , 

Have an eligible child living in the home who qualifies for Medi-Cal withbo share-of-cost because 
one parent is deceased, absent, incapacitated, unemployed (or working with' limited earnings), or 
you must be an eligible child living with a relative. 

w Have income and property under a certain limit. 

w Continue to meet all other Medi-Cal requirements. 

w Report within ten days any significant changes that could affect your eligibility, such as changes in 
your income, property, medical condition, or householg situation. 

-4 

Complete the form for your Medi-Cal annual review when it is sent to you. 
-V. 

. - 

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR 
PLASTIC BIG. 

The regulation that requires this action is California Code of Regulations, Title 22, Section 50226. 

MC 339 (3101) 
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Slate of Calthm-Health and Human Servtces Agency 

NOTIFICACION DE ACCION <! ., ,. '9 7 
DE MEDI-CAL 

APROBACION DE BENEFICIOS 
BAJO EL PROGRAMA DE LA SECCION 1931(b) 

L 
(COUNn STAMP) 

r --l 
Fecha de la notificacibn: 

Nurnero del caso: 

Nornbre del trabajador: 

Numero del babajador: 

Nurnero de telefono del trabajador: 

Horas h5biles: 

L A Notificaci6n para: 

El programa de la Seccion 1931(b) proporciona beneficios de Medi-Cal, sin costo alguno, a ciertas 
personas de bajos ingresos que tengan niAos que reunan 10s requisitos. 

0 Usted tiene derecho a beneficios completos, a partir del 

0 Sus beneficios cubren solo 10s servicios de emergencia y 10s relacionados con el embarazo, a 
partir del 

k , \ 
A fin de seguir reuniendo 10s requisitos para este prograrna, usted tiene que: 1 
., Tener un(a) niiio(a) que reuna 10s requisitos viviendo en su hogar, que cumplatcon 10s requisitos 

para recibir Medi-Cat, sin parte del costo, porque uno de sus padres ha muerto, esta ausente, 
incapacitado(a), desempleado(a) (o trabaja con ingresos iimitados), o usted tiene que ser un(a) 
niiio(a) que reune 10s requisitos, que vive con un(a) pariente. 

.- 
Tener ingresos y bienes por debajo de cierto limite. 

Continuar reuniendo todos 10s otros requisitos de Medi-Cal. 
4 .< 

Reportar, en un plazo de diez dias, cualesquier camb~os importantes que podrian afectar su 
elegibilidad, como por ejemplo carnbios en sus ingresos, bienes, cordci6n medica o situation en 
el hogar. 

. .- . Completar el formulario para su evaluation anual de Medi-Cal, cuando bste se le envie. 

Siempre presente su Tarjeta de Identificacion de Beneficios (BIC) a su proveedor medico, cada vez 
que necesite atencion. Esta tarjeta es valida, mientras usted re~ jna 10s requisitos para recibir 
beneficios de Medi-Cal. NO TIRE SU BIC DE P L ~ T I C O .  

La regulation que exige esta accion es la Seccion 50226, del Titulo 22, del Codigo de Regulaciones 
California. 
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Slate of CalrfanibHealth and Hurnan Ser*ices Agency Departmen1 01 Heallh Services 
. . Medl-Cal Ptogram 

MEDI-CAL r .  
,d . ' 

> 8 
k 1 

NOTICE OF ACTION 
SECTION 1931 (b) 

DENIAL OR DISCONTINUANCE OF BENEFITS 

L 
(COUNFY STAMP) 

7 Notice date: 
Case number: 
Worker name: 

Worker number: 
Worker lelephone number: 

A Office hours: 
Notice for: 

0 Your benefits under the Section 1931(b) program will be discontinued effective the last day of 

0 You are not eligible for the Section 1931(b) program. 

Here islare the reason(s) why: 

0 Your income is over the limit. + , > 

_1 Your property is over the limit. The limit is i 

0 You do not have an eligible child living in the home who qualifies for Medi-Cal without a 
share-of-cost. 

0 You are working 100 hours or more and your family's earned income is over the limit. 
- 

0 Your child is over the age limit. 

0 Other: a 

./ 

.- 

You will receive another notice if you are eligible for another Medi-CAI program. 

DO NOT THROW AWAY YOUR PLASTIC BENEFITS IDENTIFICATION CARD (BIC). You can use it 
again if you become eligible or are eligible for another Medi-Cal program. 

The regulation that requires this action is California Code of Regulations, Title 22, Section 50226. 

MC 340 (3101) 
. . .- - 
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S a t e  01 Cdilania--He& and Hunan Service Agency Depyhnenl of Health Senices 
M e d i a l  Program 

NOTIFICAC~ON DE ACCION r, .> ,- t 1 
DE MEDI-CAL 

NEGACION 0 DESCONTINUAC~ON DE BENEFICIOS ,' 
BAJO EL PROGRAMA DE LA SECCION 1931 (b) 

(COUNTY STAMP) 

1 Fecha de la notificacion: 
Numero del caso: 
Nornbre deVde la trabajador(a): 
Numero deVde la trabajador(a): 
Numero de telefono dellde la trabajador(a): 

A ~ 0 r a . s  h5biles: 
Notification para: 

0 Sus beneficios bajo el programa de la Secci6n 1931 (b) se descontinuaran, a partir del ultimo dia 

0 Usted no reune 10s requisitos bajo el programa de la Seccion 1931 (b). 

0 Sus ingresos estan por encima del limite. r, 
, 

7 Sus bienes estan por encima del limite. El limite es de 

(3 Usted no tiene un(a) niiio(a) que reuna 10s requisitos viviendo en su hogar, que .cumpla con 10s 
requisitos para recibir Medi-Cal, sin parte del costo. 

0 Usted esta trabajando 100 horas o mas, y 10s ingresos ganados de su familia estan por encima 
del limite. 

0 Su niAo(a) sobrepasa la edad limite. 
P r 

0 Otra razbn: 

Usted recibira otra notificacion, si reline 10s requisitos para otro programa de Medi-Cal. 

NO TIRE SU TARJETA DE IDENTIFICACION DE BENEFICIOS DE PLASTICO (BIC). Usted puede 
usarla de nuevo, si vuelve a reunir 10s requisitos, o si reune 10s requisitos para otro programa de 
Medi-Cal. 

regulacion que exige esta accion es la Seccion 50226, del Titulo 22, del C6digo de Regulaciones 
de California. 

MC 340 (SP) (mi) 
-- - - -  

Pending 
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Stale of California - Health And Human Services AQemy Deparfmenl of Health Services 

SEC. 1931 APPLICANT AND RECIP~EN? BUDGET FORM: FOR 
DETERMINING NET NON-EXEMPT INCOME AND SECTION 1931 INCOME 

ELIGIBILIlY FOR APPLICANTS; AND FOR RECIPIENTS UNDER ALTERNATIVE B 

CASE NAME 

I 
NAME MFBU MEMBER I2 NAME MFBU MEMBER #7 

NEW APP. REDETERMINATION CHANGE RETRO ELIG. CORRECTION 

COUNTY DISTRICT: 

I 
EFFECTNE ELIG. DATE FOR THIS BUDGET, 

MONTH: YEAR: 

C O U N N  USE 

I 

NAME MFBU MEMBER #l' 

NAME MFBU MEMBER 13 

NAME MFBU MEMBER* OTHER COVERAGE: 

NAME MFBU MEMBER tC8 

I I 

ENTER NON-EXEMPT DlSABlLrrY INCOME (OBI) 

DBI OF MFBU MEMBER i- 

NAME MFBU MEMBER 14- 

I I 

I I 

NAME MFBU MEMBER X9- 

NAME MFBU MEMBER #5' 

1 

NAME MFBU MEMBER 1 1 0  

8 ENTER EARNINGS OF EACH MFBU MEMBER. EARNINGS MFBU : EARNINGS MFBU : EARNTNGS MFBU : EARNINGS. MFBU 
SUBTWCT $90 WORK EXPENSE DEDUCTION TOTAL MFBU : MEMBER#- ; MEMBER#- : MEMBER#- 

ENTER NON-EXEMPT UNEARNED INCOME OF 
EACH MFBU MEMBER. THEN TOTAL FOR MFBU 
(DO NOT INCLUDE DISABILITY INCOME HERE) 

FROM EACH, THEN TOTAL REMAINDERS FOR 
MFBU 

9 

10 

Pending 
SECTION NO.: 50226 

TOTAL MFBU 
UNEARNED 
INCOME 

s- 

EARNINGS 

f- 

I3 DEPENDENT CARE DEDUCTION (550553 5) 

REM*INING NON-EXEMPT EARNED INCOME 

= $ 
11 

12 

MANUAL LETTER NO.: 2 8 0  DATE: 0 7 / 0 3 / 2 0 0 3  5s-14 - 

UNEARNED INCOME MFBU MEMBER # - : UNEARNED INCOME MFBU MEMBER #- 

$ + : f + 
UNEARNED INCOME MFBU MEMBER 1 - : UNEARNED INCOME MFBU MEMBER #- 

$ + j S + 

$ : $ : f : 5 

-SWWRKEXPDED : -$WWRKEXPDED : -$9OWRKEXPDED : -$WWRKEXPDED 

= s : = S  : = $  

:,"" 
TOTAL REMAINING INCOME: NON-EXEMPT 
UNEARNED INCOME 6 NON-EXEMPT EARNED 
INCOME (LINES 4 + 7 + 10) 

CHILDISPOUSAL SUPPORT PYMTS (550554) 

IF INCOME FROM LINE 15 IS LESS THAN OR 
EQUAL TO LIMIT FROM LINE 16, FAMILY IS 
INCOME ELIGIBLE 

ELlGlBlLllY WORKERS SIGNATURE. 

13 

l 4  

I-..---- 

- a p  

0 ELIGIBLE 

TOTAL MFBU NET NON-EXEMPT INCOME 
(ROUNDED DOWN TO THE NEAREST DOLLAR). 

WORKER NUMBER. 

ALLOCATION TO EXCLUDED CHILDREN 
($5,W 4 

ALLOCATION TO PA FAMILY MEMBER 
($50557) 

16 

-5- 

? $- 

COMPUTATION DATE: 

NOT ELIGIBLE. IF NO SNEEDE - ELIGIBLE CLASS MEMBER, EVALUATE FOR OTHER MEDI-CAL 
PROGRAMS. IF SNEEDE - ELIGIBLE CLASS MEMBER. EVALUATE FOR SEC. 1931 UNDER 
SNEEDE. 

SEC. 1931 FPL INCOME LIMIT FOR FAMILY 

C O U N N  USE: 

(ENTER 
:PL INCOME LIMIT APPROPRIATE 
FOR FAMILY SIZE HERE) 
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. . 

+ 
SEG. 1931 RECIPIENT BUDGET FORM: FOR D E T E R M ~ ~ N ~ ~ N E T  NON-EXEMPT INCOME 

AND SECTION 1931 INCOME ELIGIBILITY FOR RECIPIENTS UNDER ALTERNATIVE A 

Pending 
n r A h l l l A l  I FTTFR N n  - 7 8 0  
. . . . . . . . . - . .- . -  . 

COUNTY USE CASE NAME COUNV DISTRICT. 

NEW APP. REDETERMINATION CHANGE RETRO ELIG. Cj CORRECTION 

EFFECTNE ELIG DATE FOR THIS BUDGET; 

MONTH: YEAR: 

OTHER COMRAGF NAME MFBU MEMBER X l  

NAMEMFBUMEMBER42- 

NAME MFBU MEMBER 43 

NAME MFBU MEMBER #4 

W E  MFBU MEMBER 45: 

NAME MFBU MEMBER #6 

NAME MFBU MEMBER 27: 

NAME MFBU MEMBER I0 

NAME MFBU MEMBER #9 - 

NAME MFBU MEMBER X 1 0 .  

UNEARNED INCOME MFBU MEMBER a- i UNEARNED INCOME MFBU MEMBER X -  

g + : $  + 
UNEARNED INCOME MFBU MEMBER # - j UNEARNED INCOME MFBU MEMBER X - 

ENTER UNEARNED INCOME OF EACH MFBU 
MEMBER. THEN TOTAL FOR MFBU [DO NOT 
INCLUDE NON-EXEMPT OISABILIP(-BASED 
INCOME HERE) 

TOTAL MFBU 
UNEARNED INCOME 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL- 

SEC. 1931 PROGRAM WORKSHEET: APPLYING THE $240 8 % DEDUCTION TO RECIPIENT FAMILIES WITH 3 
OR MORE PERSONS WTH EARNINGS 

f NAME: 1 I I I I 

l 2  1 N o n e x e m p t  earned income of 
two hiqhest  earners 

Unused $240 deduction (horn box 7a 
Recipient Budgel Sheet l M C l i 6 M  1931 
RECIP): i t  result IS 0 or less. enter D) 

1 

Remaining Non-exempt earned 
income of two  highest earners ( d  
dedudron exceeds earned oncome enter 
-0 -) 

Non-exempt earned income of 
3 rd  highest earner 

$- 

Family's Non-exempt earned 
~ n c o m e  

$120 deduction 

5- $___ 

Hislher remaining Non-exempt 
earned income ( i f  deduaton exceeds 
earned income. enter -0 -) 

His lher remaining Non-exempt 
earned income (tf dedudton exceeds 
earned income. enter -0 -) 

Other remainder Non-exempt 

= $ - 

7 -  
8 

9 

earned income (tf s or more persons 
with earnings. enter Total of then rerna~nder 
earned inwrne after subtiacthng 5120 horn 
earnings of each.) (If deduction exceeds 
earned mcorne. enter '0 *) 

N o n e x e m p t  earned income 
Subtotal  (total of all remainder earned 
inCcme: add lines 4. 7. 10 & 11 this 

worksheet); enter amount on  Section 
1931 Program Budget Sheet (fine 10) 

N o n e x e m p t  earned income of 4 th  
h ~ g h e s t  earner 

$120 deduction 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 280 DATE: 07/03/2003 5s-16 

% 

-8120 
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State of California-Health and Human Services Agency 
t 

Department of Health Services 

[ CASE TYPE: APPLICANT OR RECIPIENT USING FEDERAL POVERTY LEVEL (FPL) (ALTERNATIVE B) I 
PART I 

1 NOTE: The only deduction applicable to the Section 1931(b) program is the deduction for educational expenses, as provided 1 

I I Caretaker 1 Caretaker I I I I 

in Section 50547. Title 22, California Code of Regulations. 

I Relat~ve I Relatrve ( 
A NONEXEMPT UNEARNED INCOME 

2. Nel childlspousal support received. O 
I I I I 

Name 

0 Child 

E N E R  NAME OF EACH MFBU MEMBER 

(Do not list unborns) 

Person Type 

(EXCLUDING DISABILITY-BASED INCOME) 

1. Source and amount of nonexempt unearned income.' 

Name 

Child 

Name 

O Parent B or 

Name 

D Parent A or 

I 

Q Unearned IKI Prorate the unearned IKI among the persons who receive the income. Example: Medi-Cal family budget unit (MFBU) 

of four receives free housing. Use IKI for four and each p e r 9  receives one-fourth of the IKI. Add an unborn's share 
of IKI to the pregnant woman's share. If the pregnant womvn is Public Assista_nce (PA)/other PA, and not in the MFBU, 
give the unborn's share to the father of the unborn if he is in the MFBU. 

ChildISpousal supbort andlor IKI computations: --&, 

Name 

0 Child 

3. In-kind income (IKI). O 
4.  Income available from PA/other PA 

(see MC 175-6, line A.4). 
5. Tolal nonexempt unearned income 

(add lines 1, 2, 3, and 4). 

,, > 

Y 

MC 175-31.2A (1103) 1931 Group Page 1 of 4 

Sources include: nel income from property, Social Security nondisability payments, etc. 
O Chlld/Spousal Support Child support is income to the child, not to the parent or caretaker relative. 

Payments Received 
Divide the $50 per month childlspousal support deduction by the number of persons for whom the income is intended. 
Any unused remainder will be prorated among the remaining persons who still havesupport payments to apply against 
the deduction. 

I 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 280 DATE: 0 7 / 0 3 / 2 0 0 3  5s-17 

B. DISABILITY-BASED INCOME 

6. Source and amount of d~sab~l~ty-based Income 

7 Section 1931(b) $240 deduction 
8 Remaining nonexempt dlsab~llty-based Income 

(subtract llne 7 from llne 6) Enter 0 ~f negative 

- 



MC 175-31.2A (1103) 1931 Group Page 2 of 4 

C NONEXEMPT EARNED INCOME 
9 Source and amount of nonexempt earned Income 

(~nclude TWC SDI and earned IKI) 

10 $90 work expense deduction 

11 Chlld care deduclion 

12 Other deductlons 

13 Total deductions (add lines 10. I 1  and 12) 

14 Total net nonexempt earned income 
(subtract line 13 from llne 9) 

D TOTAL COUNTABLE INCOME 

15 Total countable nonexempt unearned Income ( h e  5) 

16 Total countable dlsabil~ty based lncorne (Ilne 8) 

17 Total countable nonexempt earned lncome (line 14) 
18 lncome allocafed from LTCiB8C person to family 

members at home (from MC 176W Part B, or 
from MC 175-7 ltne C 2) 

19 Total countable income (add lrnes 15. 16, 17 and 18) 

E TOTAL NET COUNTABLE INCOME 
AFTER OTHER DEDUCTIONS 

20 Court ordered ch~ld support or allrnony 
21 lncome used to deterrnlne PA ellg~billty 

(see MC 175-6 Seclion B) 

22 Other deductions 

23 Total deductlons (add lines 20 21 and 22) 
24 Total net countable income (subtract llne 23 

from llne 19) Enter th~s  amount In Part 2 ~f 
no parent In MFBU If parent In MFBU, continue 

Pending 
C C P T I ~ ~ ~ I  lrtn . ~ n 7 3 ~  n n A N l l A l  I FTTFR N n .  7 8 0  n a ~ ~ ~ n - 7  /n? /9nn? 5s-I8 

. - 

k ./ 

F. PARENTAUSPOUSAL (PIS) ALLOCATION 
COMPUTATION (Sklp ~f no parent in MFBU) 

I 
25 PIS own needs (use FPL for one person) 
26 Total unearned In klnd Income lncome from PA. 

or lncome allotated from LTCIB8C spouse 
(add llnes 3.4 and 18) 

27 Parent's total net nonexempt income 
(subtract I ~ n e  26 from lrne 24) 

28 Parent's net nonexempt income less P/S own needs 
(subtract l ~ n e  25 from line 27). 11 negative. enter 0 

29 Number of persons for whom Parent A IS responsible 
(MC 175-2 Sectlon A) DO NOT COUNT PARENT A 

30 Number of persons for whom Parent B IS responsible 
(MC 175-2, Sectlon B) DO NOT COUNT PARENT B 

31 Chllds naturalladoptlve parent - check ~f Parent A 
andlor B (see MC 175-2) 

32 Parent A's allocation to spouse ( ~ f  any) and 
naturalladopted chlldren (dlvlde Parent A's llne 28 by 
llne 29 and enter In applicable box) Do not enter 
under Parent B rf unrnarrred 

,' 
5 

- 

.,, 

OA O B  DA O B  

2 - , - 
* 

-Q 

0 A  n B  



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

34. Enter the lesser of either line 25 or 27. 
35. Parent's total net nonexempt income 

(add lines 26. 34 and 32 or 33). 
36. Child's total net nonexernpt income 

(add lines 24. 32 and 33): enter in Part 2. 

PART 2 

k 

33 Parent B's allocation to spouse (if any) and 
natural/adopted children (divide Parent B's line 28 by 
line 30 and enter in applicable box). Do not enter 
under Parent A i f  unmarried. 

SECTION 1931(b) MBU DETERMINATION - PROPERTY AND INCOME 

CI Section 1931(b) Income Test D Section 1931 (b) Property Determination 

Instructions: 

L ,  

1 

1. Include unborn in the mother's MBU and property IimiVFPL income level unless mother is married, and only her separate children 
want Medi-Cal. If the pregnant woman is PAIother PA. include the unborn in the spouse's or father's MBU. 

2. Do not include an excluded ch~ld. 
3 Do not list MBU members in more than one MBU. 
4. If any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members. 
5. Property determinations: enter the allocation for each spouse from MC 324, line 29. 
6. Enter each person's net nonexernpt income from lines 35 or 36. 

. .  
, ,  

MBU NUMBER 
Person nameinumber 1 Net Nonexempt 

Property 0 Income 

I 

TOTAL 

0 Property Limit i FPL 

Check one: 

0 Excess property - FAIL 

lncome inel~gibility - exceeds FPL - Property eligible - FAlL 

0 Income eligible - at or below FPL - Property eligible - PASS 

MC 175-31 2A (1103) 1931 Group 

TOTAL 

MBU 0 Property Limit 

0 FPL 

Check one: 

Excess property - FAlL 

0 lncome ineligibility - exceeds FPL - Property eligible - FAlL 

lncome eligible - at or below FPL - Property eligible -PASS 

MBU NUMBER ', 

Page 3 of 4 

Person nameinumber 

-. - 

- 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 2 8 0 DATE: 0 7 / 0 3 / 2 0 0 3  5s-19 

Net Nonexempt 

Property lncome 
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. s  

MBU NUMBER 
Person namelnumber ( Net Nonexempt 

0 Property 0 lncorne 

TOTAL 

MBU Property Lim~t 

D FPL 

Check one: 

D Excess property - FAIL 

O lncorne ineligibility - exceeds FPL - Property eligible - FAlL 

lncome eligible - at or below FPL - Property eligible - PASS 

1 Prooerlv lncorne 

MBU NUMBER 

TOTAL 

MBU Property Limit ., 

FPL 

Person namelnumber 

Check one: 

0 Excess property - FAIL 

lncome ineligibility - exceeds FPL - Property eligible - FAlL 

lncome eligible - at or below FPL - Property eligible - PASS 

Net Nonexempt 

6. 

TOTAL 

MBU Property Limft 

MBU NUMBER h 

Excess property - FAlL 

lncome ineligibility - exceeds FPL - Property eligible - FAIL 

Person namelnumber " 

, MBU NUMBER : . f ,  

Person namelnumber Net Nonekempt 

Net Nonexempt 

Property lncome 

0 Property lncome 
I 

TOTAL 

IJ Property Limit 

0 FPL 
Check one: 

Excess property - FAIL 

0 lncome ineligibility - exceeds FPL - Property eligible - FAlL 

lncorne eligible - at or below FPL - Property eligible - PASS 

MC 175-31.2A (1103) 1931 Group Page 4 of 4 

Pending 
CEPTIAN N n  - r;n33fi MAN1 IAl  [LETTER NO.:2 8 0  DATE: 0 7 / 0 3 / 2 0 0 3  5s-20 
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.- -- 
State of Caltforn~a-Health and Human Sewlces Agency Department of Health Servtces 

SECTION 1931(b) SNEEDE V. KlZER NET NONEXEMPT INCOME DETERMINATION 

Case Number 

- -  - 

B. DISABILITY-BASED INCOME - 
6. Source and amount of disabil~ty-based income. 

(Continue to line 7. even rf no disability income.) 

7. Section 1931(b) $240 deduction. 

8. Remaining nonexempt disability-based income 
(subtract line 7 from ltne 6). Enter 0 if negative. 

9. Unused Section 1931(b) deduction. (If line 6 is 0. 
enter $240. Otherwise. subtract line 6 from line 7 ) 
Enter 0 if negative. 

I 

Effective Date 
Month Year 

CASE TYPE: RECIPIENT (ALTERNATIVE A) 

PART 1 
NOTE: The only deduction applicable to the Seclion 1931(b) program is the deduction for educational expenses, as provided 

In Sect~on 50547, Title 22. California Code of Regulations. 

MC 175.31 2R (3100) 1931 Group 
- .- 

Fending 
Page 1 of 4 

Name 

Child 

SECTION NO.: 50226 MANUAL LETTER NO.:2 8 0 DATE: 07/03/2003 55-21 

Name 

0 Child 

E N W R  NAME OF EACH MFBU MEMBER 

(Do not lisl unborns) 

Person Type 

A. NONEXEMPT UNEARNED INCOME 

(EXCLUDING DISABILITY-BASED INCOME) 

1. Source and amount of nonexempt unearned income.' 

2. Net child/spousal support ~eceived. O 

3. In-klnd income (IKI). O 
4. Income available from PNother PA 

(see MC 175-6, line A.4). 
5. Total nonexempt unearned income 

(add lines 1. 2, 3. and 4). 

, , 
i 

Name 

0 Parent A or 

Caretaker 

Relative 

' Sources tnclude: net income from property. Social Security nondisability payments, etc. 
O ChtldISpousal Support Chlld support is income to the child, not to the parent or caretaker relative. 

Payments Received 
Divide the $50 per month childlspousal support deduction by the number of persons for whom the income is intended. 
Any unused remainder will be prorated among the remaining persons who still have support payments to apply against 
the deduction. 

9 Unearned IKI Prorate the unearned IKI among the persons who receive the income. Example: Medi-Cal family budget unit (MFBU) 
of four receives free housing. Use IKI for four and each person receives one-fourth of the IKI. Add an unborn's share 
of IKI to the pregnant woman's share. If the pregnant woman is ublic Assistwce (PA)/olher PA, and not in the MFBU, 
give the unborn's share to the father of the unborn if he is in th%MFBU. 

Child/Spousal support andlor IKI compulalions: 

Name 

0 Parent B or 

0 Caretaker 

Relative 

-Name 

C h ~ l d  



. . 
C. NONEXEMPT EARNED INCOME 

10. Source and amount of nonexempt earned income 
(include TWC. SDI and earned IKI). 

11. Section 1931 (b) deduction from line 9. 
12. Remaining nonexempt earned income 

(subtract line 11 from line 10). 

13. 50% earned income deduction (one-half of line 12). 

14. Child care deduction. - - 

15. Other deductions. 

16. Total deductions (add lines 13, 14 and 15). 
17. Total net nonexempt earned income 

(subtract line 16 from line 12). 

Pending 
.-m-rrT*nhI h ~ n .  rnq-e 

- - - 

D TOTAL COUNTABLE INCOME 

18 Total countable nonexempt unearned income (Iine 5) 

19 Total countable d~sab~lity-based income (Iine 8) 

20 Total countable nonexempt earned lncome (Iine 17) 
21 lncome allocated from LTClB&C person to family 

members at home (from MC 176W, Part 0,  or 
from MC 175-7, lhne C 2) 

22 Total c o u ~ t a b l ~ ~ n c o p e  (add lines 18. 19, 20 and 21) 

E. TOTAL NET COUNTABLE INCOME 
AFTER OTHER DEDUCTIONS 

23 Court-ordered ch~ld support or alimony 
24 lncome used to determine PA elig~bility 

(see MC 1756. Section B) 

25 Other deductions 

26 Total deductions (add llnes 23, 24 and 25) 
27 Total net countable lncome (subtract line 26 

from line 22) Enter this amount in Part 2 if 
no parent m MFBU If parent in MFBU, cont~nue 

na A ~ I I  I AI I FTTFR N O  7 8 1) DATE: 0 7 / 0 3 / 2 0 0 3  58-22 

, y ., ;' 'p 

.- - - - - 

b 

- 

5 

-4 

F. PARENTAUSPOUSAL '(PIS) ALLOCATION 
COMPUTATION (Skip if no parent in  MFBU) 

28 PIS own needs (subtract $t from MBSAC for 
one person) 

29 Total unearned tn-kind mcome, tncome from PA. 
or income allocated from LTClB8C spouse 
(add l~nes 3.4 and 21) 

, 30 Parent's total net nonexempt lncome 
(subtract line 29 from line 27) 

31 Parent's net nonexempt income less PIS own needs 
(subtract Iine 28 from lrne 30). rf negatrve. enter 0 

32 Number of persons for whom Parent A is responsible 
(MC 175-2. Section A) DO NOT COUNT PARENT A. 

33 Number of persons for whom Parent B 1s responsible 
(MC 175-2. Section B) DO NOT COUNT PARENT B 

34 Child's naturalladoptive parent -check ~f Parent A 
andlor B (see MC 1752) 

+ 

MC 175-31 2R (3100) 1931 Group Page 2 of 4 

Y 

CIA OB OA 0% OA 0% 
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37. Enter the lesser of either line 28 or 30. 
38. Parent's total net nonexempt income 

(add lines 29. 37 and 35 or 36). 
39. Child's total net nonexempt income 

(add lines 27. 35 and 36); enter in Part 2. 

35. Parent A's allocation to spouse (if any) and 
naturalladopted children (divide Parent A's line 31 by 
line 32 and enter in applicable box). Do not enter 
under Parent B if unmarried. 

36. Parent B's allocation to spouse (if any) and 
naturalladopted children (divide Parent B's line 31 by 
line 33 and enter in applicable box). Do not enter 
under Parent A if unmarried. 

PART 2 

SECTION 1931(b) MBU DETERMINATION - PROPERTY AND INCOME 

Section 1931 (b) MBSAC Income Test 0 Section 1931 (b) Property Determination 

1. Include unborn in the mother's MBU and property IimiVMBSAC income level unless mother is married, and only her separate children 
want Medi-Cal. If the pregnant woman is PNother PA, include the unborn in the spouse's or father's MBIJ. 

2. Do not include an excluded child. 
3. Do not list MBU members in more than one MBU. 
4. If any MBU has excess property, check to see if Medi-Cal linkage still exists for other family members. 
5. Property determinations: enter the allocation for each spouse from MC 324. line 29. 
6. Enter each person's net nonexempt income from lines 38 or 39. 

,y . ' .  ,, h, 

- 

M B U N U M B E R ;  
Person namelnumber I Net Nonexempt 

MBU NUMBER 

0 Pro~erty lncome I 
Person nameinumber 

' 

TOTAL 

MBUs O Property Ltrnit 

0 MBSAC 

Check one: 

O Excess property - FAlL 

lncome ineligibility - aVexceeds MBSAC - Property eligible - FAlL 

0 lncome eligible -below MBSAC - Property eligible - PASS 

Net Nonexempt 

O Prooerlv 0 lncome 

I 

6.  -*. . 
TOTAL 

MBUs Property L~mit 

0 MBSAC 

Check one: 

Excess property - FAIL 

0 lncome ineligibility - aVexceeds MBSAC - Property eligible - FAIL 

O lncome eligible -below MBSAC - Property eligible - PASS 

MC 175-31.2R (3100) 193 1 Group Page 3 of 4 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 28 0 DATE: 0 7 / 0 3 / 2 0 0 3  5s-23 



I I Propertv D Income I 

MBU NUMBER 

TOTAL 

MBUs Property Limit 

MBSAC 

Person namelnumber 

Check one: 

Excess property - FAlL 

0 lncome ineligibility - affexceeds MBSAC - Property eligible - FAlL 

lncome eligible - below MBSAC - Property eligible - PASS 

Net Nonexempt 

I 13 Property lncome 

MBU NUMBER 

TOTAL 

MBUs Property Limit 

MBSAC 

Person narnelnumber 

Check one: 

Excess property - FAlL 

E l  lncorne ineligibility - atlexceeds MBSAC - Property eligible - FAlL 

lncome eligible - below MBSAC - Property eligible - PASS 

Net Nonexempt 

MC 175-31.2R (3100) 1931 Group 

MBU NUMBER 
Person narnelnumber , I Net Nonexempt 

I ,y 8 . 
> 2 I o Propertv ' lncome 

TOTAL 

I MBUs 

Property Limit 

MBSAC 
Check one: 

0 Excess property - FAIL 

lncome ineligibility - aVexceeds MBSAC - Property eligible - FAlL 

lncorne eligible - below MBSAC - Property eligible - PASS 

i 

MBU NUMBER 

Page 4 of 4 

Person namelnumber 

-- - 

TOTAL 

MBUs Property Limit 

MBSAC 

Pending 
SFCTlnN N n  - !in776 MANUAL LETTER NO.: 280 DATE: 0 7 / 0 3 / 2 0 0 3  53-24 

Net Nonexempt 

I3 Property 0 lncome 

I 

I 
I 

Check one: 

Excess property - FAIL 

lncorne ineligibility - atlexceeds MBSAC - Property eligible - FAIL 

lncome eligible - below MBSAC - Property eligible - PASS 
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11 - 
ri 

2 
I?. - -. 
0 
3 
nr 
5 a 
2 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 2 8 0 DATE:07 /03 /2003  58-25 
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Section 1931(b) Determinations: Sheede v. Kizer 
Prorated FPL Income Standard and' Prope~ty LeveQ 

I Person Type I 1931(b) Income I Property I 
-- - - 

Single Parent 
Single Parent with Unborn 
Mamed Couple -Two Adults 
Married Couple with Unborn 
Unrnamed Couple - Each Unmarried Partner 

Allow the full non-Sneede Section 193 1 (b) incomelproperty limits for the MBU based on the number of 
individuals in the MBU. 

I Each MBU receives full non-Sneede 193I(b) income/property limit based on the number of persons in each I 
-- 

1 MBU. If there is a prepnant minor in the MFBU, i n d i d i t h e  unborn in the pregnant minor's MBU. I 

No. of Children 1 One Parent I Two Parents I 
in MBU Prorated Income Prorated Property Prorated Income Prorated Property 

"NOTE: Add $262 for each additional child after 10 to Section 1931(b) income standards to determine prorated income 
standards. No. Children in MBU X 1931(b) Income Standard for = Prorated income 

Parent(s) + No. Children in MBU Parent(s) + Child(ren) in hlBU 

-. 

Pending 
C C ~ T I A L I  h l n -  r;n37c MANI I A I  I FTTFR NO.: 7 8 0  DATE: 07 / 0 3  / 2003 5s-26 
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APPENDIX A 

TABLE 1 : SECTION 1931 (b) INCOME LIMITS EFFECTIVE JULY 1,1999 

Family Size Effective Section 1931 
Income Limit** 

'Add $14 dollars for each additional needy person over 10. 

** The figures in this column will used for purposes of determining Section 1931 (b) 
income eligibility. If the family's net non-exempt income is less than the amount in this 
column appropriate for that size family, the family is eligible for the Section 1931 (b) 
program. 

Pending 
SECTION NO.: 50226 MANUAL LETTER NO.: 284 DATE: 08 / 2 7 / 0 3 58-27 



Section 1931 (b) Determinations: Sneede v. Kizer 
Prorated MBSAC lncome Standard and Pkoperty Levels 

I - July1,1999 - 
- . "  I . . - - - , , 

-- I I. MBU Contains'an Adult - May . - also'lnclude an unborn ' 

t I 
1 Person Type I 1931(b) Income I Property I 

- 

Single Parent with Unborn 
Married Couple -Two Adults 
Married Couple with Unborn 
Unmarried Couple - Each Unmarried Partner 

> ,  - .  - A - -  - _  - . - .=, 
. ,- i . . .  

11. MBU contains ~d;lt($) &d ~hild(;en) ._ . ., I , . - - - i . .  . +  - - ... . 
Allow the full non-Sneede Section 1931 (b) incomeJproperty limits for the MBU based on the 
number of individuals in the MBU. 

I .  . " _  , 

Ill. MBU Contains a - ~ b n p a r y t  Caretaker Relativk, 6r ~h i l d ( i en )  with N~ ~ a r k h t s  ~i@rig . . 

in the Home, or ~ h i l d ( r e n ) ~ h - o s e  Parent is P k 0 t h e i  e~ and ~ o t  in,the M'FBU r; 

Each MBU receives full non-Sneede 1931(b) income/property limit based on the number of 
persons in each MBU. If there is a pregnant minor in the MFBU, include the unborn in the 
pregnant minor's MBU. - . , - -. '. - 
IV; MBU contains 0"ty ~ h i l d i e i l  Who Liv6 with 0nb-6r B@tK P:afents (Nbt ~ tk i j pa r6" i s t  

- and They Are in the Same MFBU (Do not include a parent -, - .  , who is PAlother PA and 
not in the MFBU. Also, itthere is a pregnant &"or i!-i the MFBU, h e r u n b r ?  is'?--. % 

considered as another child in the pregnant minor's MBU.) ' 
I 1 

*NOTE: Add $14 for each additional child after 10 to Section 1931(b) income standards to determine prorated income standards. 
No. Children in MBU X 1931(b) Income Standard for = Prorated income 

Parent(s) + No. Children in MBU Parent(s) + Child(ren) in MBU 

No. of Children 
in MBU 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1 0* 

Pending 
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One Parent Two Parents 

Prorated lncome 

$ 320 

529 

707 

860 

1,007 

1,138 

1,265 

1,393 

1,531 

1,560 

Prorated lncome 

$ 265 

47 1 

645 

806 

948 

1,084 

1,219 

1,361 

1,404 

1,441 

Prorated Property 

$1,500 

2,100 

2,475 

2,760 

3,000 

3,215 

3,413 

3,600 

3,780 

3,819 

Prorated Property 

$1,050 

1,650 

2,070 

2,400 

2,679 

2,925 

3,150 

3,360 

3,437 

3,500 
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